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NURSING NOTES. 


G.N.C. FOR ENGLAND AND WALES. 

THE 6lst meeting will be held next Friday 
(18th) at 20, Portland Place, London. The 
business on the agenda includes reports from the 
Finance, Registration, Education and Examina- 
tion, and Disciplinary and Penal Cases Committees. 
No mention is made of the report of the Select 
Committee of the House of Commons, but we 
presume it will come up for discussion under 
“ Any other business.”’ 


G.N.C. FOR IRELAND. 

THERE are now 4,229 nurses on the register 
maintained in the Irish Free State. These are : 
general, medical and surgical, 3,292; male, 3: 
mental, 877; sick children’s, 30; fever, 27. We 
understand that the Council will not issue a 
printed register this year, but that any information 
required can be obtained from the typed copies 
which by direction must be kept in the office at 
33, St. Stephen’s Green, Dublin. 


THE “PRESCRIBED” TRAINING. 
_ In the course of an interesting article on the 
Select Committee’s report on the G.N.C. Time and 
ide points out that the problem of rigid applica- 
tion of a syllabus versus individual initiative is 


in no confined to the nursing 
in this country or indeed to the nursing profession, 
and asks ‘“‘How far should a national system be 
uniform ? How far are the benefits of mobility 
of personnel, rapid inter-co-ordination and equality 
of proficiency which arise from a_ well-drilled 
uniformity of training, cancelled by the inevitable 
stifling of personality, of individual enterprise 
and initiative ? Germany answered the question 
in favour of uniformity was im- 


sense profession 


The result 
pressive, within limits, but those limits seemed 
to come just where expansion should have been 
most free. Czecho-Slovakia and the Austrian 
Ministry of Education, when under Dr. Otto 
Gloéckel, abandoned the Teutonic system in favour 
of as free scope as possible for individual initiative. 
Switzerland and England hover half-way between 
American individualism and Teutonic precision.” 
As the writer adds, the Select Committee 
its vote in favour of the more system; 
it did not recommend that there should be a 
compulsory training syllabus, either in its present 
form or in a simpler one 


cast 
elast 1 


EDUCATIONAL STANDARDS. 

In the same article reference is made to a 
remark in the Select Committee’s report which 
deals with the standard of education of pro- 
bationers to-day. The Committee had received 
from some of the evidence the impression that 
“many probationers have received no education 
beyond the elementary stages. There is frequently 
a gap of from five to six years between the time 
a girl leaves school, and the time she enters a 
hospital, during which she has received no kind of 
education.” Our contemporary makes the com- 
ment that “a profession is commonly judged 
by its best products, provided that its worst 
do not raise a scandal,’ and thinks that there 
has been too great a tendency in the past to 
consider the higher branches of technical and 
theoretic knowledge as beyond the scope of nurses 
‘ It is to remedy this defect that the Council must 
set a standard too high perhaps for the majority 
of probationers. There must be no mistake 
about the aim of the profession.’ 


NURSES AND UNIVERSITY TEACHING. 

“MEpbico,” in the Poor Law Officers’ Journal, 
says : “‘ People who are trained in seminaries and 
confined to a syllabus are less likely to develop 
that alertness of mind, initiative and interest, 
even in their own particular work, than those 
whose training has been on more liberal lines, 
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Necessarily, much of the preparation of nurses 
takes place within the walls of the hospital. All 
the more reason that some part should bring 
them into touch with the larger world. Some 
day, perhaps, when the spheres of medicine and 
nursing have been better delimited, the Univer- 
sities will take charge of part at least of the teaching 
of the science of nursing, and will institute examina- 
tions in the subject whch may be accepted as 
qualifying examinations for admission to the 
Nurses’ Register.” 


COURSE FOR HEALTH VISITORS. 

A Post Graduate Course for Health Visitors have 
been arranged by the Women Sanitary Inspectors’ 
and Health Visitors’ Association (92, Victoria 
Street, London, S.W.1.). It will be held at Bed- 
ford College, London, from December 30th to 
January 12th. Students will reside at the College 
at a cost of 8s.a day. As Local Authorities may 
apply to the Ministry of Health for the expenses 
of health visitors, and as it is hoped that the 
Board of Education will allow the grant to 
school nurses, it would be wise for any nurses wish- 
ing to attend to apply to their Councils as soon 
as possible. 


POOR LAW NURSES’ BONUS. 

Nurses employed by Poor Law Guardians 
and other local authorities who are enjoying 
bonus on the Treasury scale will suffer a slight 
reduction during the next six months which 
will, however, be adjusted in the six months 
following. The average cost of living figure for 
the six months ended August 3lst is 75 (the same 
as during the corresponding period last year). 
From September, 1924, to February, 1925, the 
average figure rose to 80. Bonus is payable on 
the average for the previous six months; thus 
the slightly lower summer average means a small 
decrease during the winter, but the slightly 
higher winter average gives an increase during 
the summer. 


WESTERN NURSING EXHIBITION. 


Some of the advantages to be gained from a 
professional Exhibition and Conference will be 
available for West of England nurses very 
shortly, for one will be held at the Old Market 
Street Drill Hall, Bristol, from September 21st 
to 26th. Nurses, midwives and health workers 
will be admitted free by card, and reduced rail- 
way tickets will be available ; these may be had by 
writing (enclose stamped envelope) to the 
Secretary, Hospital, Health, Nursing and Mid- 
wifery Exhibition, St. Stephen’s Rooms, Tontine 
Buildings, Bristol. Lectures have been arranged 
on x-ray, spinal injuries, ophthalmia neonatorum 
and cancer. sristol is a splendid centre for 
excursions to the hills, the sea, and the many 
places of interest in the West of England, and 
nurses taking a late holiday might well consider 
its attractions, 


Sept. 12, 1925. 


EVENTS OF THE WEEK 


September Oth, 1925 


HIS week the Assembly of the League of Nations 
T is meeting at Geneva Ihe Council of the 
League is also holding its meetiogs. M. Painlevé 
as President of the Council, made the opening speech 
of the Assembly, and Senator Dandurand, of Canada 
was elected President for this session 
British, French, German, Italian and Belgian jurists 
rk out the details of the propose d 


met in London to w 
Security Pact 

rhe composition of the Coal Commission has been 
announced. Chairman, Sir Herbert Samuel; members 


Sir Wm. Beveridge, Gen. Sir H. A. Lawrence and 
Mr. Kenneth Lee rhe expert assessors are Mr. Wm 
Brace, Chief Labour Adviser to the Mines Department 


Dr. Walcot Gibson, formerly an Assistant Director of 
the Geological Survey of Great Britain; Major H. M. 
Hudspeth one of H.M. Divisional Inspectors of Mines 
and Dr. C. H. Lander, Director of Fuel Research, 
Department of Scientific and Industrial Research 

Opening a building trades exhibition at Birmingham 
Sir H. Kingsley Wood, Parliamentary Secretary to the 
Ministry of Health, said that the year ending March 3st 
established a record in building \ tot:l of 136,889 
houses had been completed, of which 67,669 had been 
assisted by the State subsidy. 

With a view to reducing Navy standing charges the 
Admiralty announce that the dockyards at Rosyth 
and Pembroke will be reduced to care and maintenance 
basis. 

The new battleship, Ne/son, was launched at New- 
castle-on-Tyne. 

The efforts of the extremists to spread the seamen’s 
strike to British ports met with hardly any success 
The big liners sailed with their full complement. 
There was only one short interruption in the cross- 
Channel boats from Southampton The strike con- 
tinues in Australia and South Africa 

The Trades Union Congress opened at Scarborough 
on Monday 

rhe Ministry of Transport returns of casualties in 
train accidents on the railways of Great Britain in 
1924 show that 42 people were killed and 683 were 
injured, as compared with 19 killed and 566 injured 
in 1923. In accidents caused by railway vehicles 
apart from accidents to trains 366 were killed and 
6,538 injured. In accidents in railway premises 54 
were killed and 18,420 injured 

\n express trom Manchester to Sheffield came into 
collision with a ballast train. Three railwaymen were 
killed and 11 passengers injured. 

According to Canadian official returns 403 persons 
took up free grants of land in Canada during July, 
and of these only 43 were from the United Kingdom 

At the first International Congress against alcohol, 
meeting at Geneva,it was decided to ask the Council 
of the League of Nations to examine the possibility 
of dealing with the question of alcohol in the same way 
as has been done with opium 

M. Viviani, who was French Premier at the outbreak 
of the war, has di:d 

[The Church Missionary Society has received a 
telegram saying that the missionaries have been 
released by the Chinese bandits. All are well. 

\ seven-ton yawl sailed from Plymouth for New 
Zealand manned only by the owner and his 16-year-old 
daughter. 

A Miss Field has been appointed United States 
Consul at Amsterdam, the first American woman to 
hold such a post 

The Prince of Wales has crossed ‘he Andes and is 
now at Santiago, the capital of Chile 

The Shenandoah, the giant American airship built 
in the United States on Zeppelin lines, broke in two 
during a wind storm while flying oyer Ohio; fourteen 
of her crew were killed and many injured. 
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T is a striking commentary upon our percep- 
I tion of relative values that the food question 
should so often be the most neglected one 

the hospital. We take it for granted 1 
spital staff will be well-informed as to 
ises for drugs, improved surgical appliances, 01 


but why 


1 
} 


hat the 
new 
, 1] 

snould we 


etter laboratory methods, 


<cuse an indifference with regard to the feeding 


f the patients: Why should we condone take 
heories and practices in nutrition when we 
ould not tolerate them in surgery: 
“Nutritious Broth.’’ 
How unfortunate it is that the word “ broth” 


-hould at once convey to our minds a food of high 


nutritive value. Nothing could be further from 
the truth. Clear meat broth averages 96 per 
nt. water, and has a caloric value of 100 


calories per quart. If a patient were on liquid 
liet, and taking one-third of his nutriment as 
broth to 


roth, it would require five quarts of 
supply that third, supposing his needs to be 1,500 
tlories for the day. As a matter of common 
practice, broth is frequently relied upon for one 
lf food, 


ilf or more of the daily which means 
tar less 


1 


hat the patient is being fed than his 


basal metabolism requires, since it is impossible 
; him to consume more than moderate 
mount of broth. 

Clear broth has a few legitimate uses in 


It is a mild stimulant, especially 
It leaves a feeling of full 


fe eding the sick. 

gastric digestion 
ness and satisfaction without giving appreciable 
hence its value in the starvation 
treatment, and in_ post 


nourishment- 
period of 
operative diet. 

For fever feeding, broth should be avoided, 
unless it is used as an appetizer in conva 
lescence), for not only are the kidneys 
overworked, but it is possible that the extractives 
may Cause a rise in temperature. 

In spite of all the evidence against the indis- 
criminate use of broth what do we still find is 
the common practice in most hospitals? Broth 
continues to be used as the basis of all liquid 
diets, its preparation is assiduously taught to 
student nurses, and institution consider 
hilling the broth kettle a praiseworthy economy, 
ind an essential part of kitchen routine. 

Raw versus Cooked Eggs. 

We were long taught that cooking an egg, 
especially at a high temperature, rendered i 
‘ indigestible,” and that raw egg and 
white were bland and highly valuable 
Recent experiments tend to disprove this. 

It is true that raw egg-white leaves the stomach 
rapidly, not because it is quickly digested, but 
because it actually resists gastric action, that is, 
the enzyme action of pepsin,—and is therefore 
soon acidified. In the intestine, it is only very 


diabetes 


cor Ik Ss 


raw egg- 


for yds. 
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FALLACIES. 


lowly acted upon by trypsin, In large amounts 
egg-white is apt to prove decidedly laxative, 
because its resistance to the action ot protei 

plitting enzyi makes it difficult of absorption 
in any quant This fact should cause us t 
discontinue the practice of giving raw egg-white 


in diorrhoeal conditions, and to make less frequent 
use of the albuminized drinks. 
and cooked egg (white and yolk) show no sucl 
the alimen 


Raw egg volk, 


tendency as the raw white to irritate 


tary tract and resist digestion. Egg nogs should 
therefore be made with the yolks of eggs only 


or with raw yolks and slightly cooked whit 


Hard-boiled and_ fried eggs take about 30 
minutes longer to leave the stomach than egg> 
cooked at a temperature of 160-180 degrees 


lahrenheit, but that does not mean that they ar 


in the end absorbed and metabolized to the sam 
extent. It merely indicates that with children 
elae rly persol and all others whose dive sty 
tracts are to be spared in any way, it is more 
desirable t he soft-cooked (coddled) 01 
sott-boiled vy In pre ference to those cooked 
i a higl 1¢ Vp re 
Red and White Meats. 

It is trequently stated that the gouty, arthritic 
or nephritic patient must confine his choice of 
meats to the white Varicties, he chicken 
veal, white fish, etc. Meat juices contain extrac- 
tives, including purin bodies, which must be 
excreted through the kidneys. Because of the 
higher flavour and darker colour of beef and 
mutton, it was formerly supposed that thes 

red’ meats had a much higher percentage 


of extractives than the “ white’ ones, and there 

fore must be passed over in favour of the latter, 
to spare the kidneys. We now know, however, 
that there is only a slight difference in the extrac 
tive content of various meats. In general, the 
more-used portions of older animals contain the 
largest amount. Instead of telling the patient 
with faulty elimination to avoid red meats, it 
would be more logical to say, “ Use any kind of 
meat very sparingly, and choose those kinds that 
have been cooked by boiling—preferably in two 
or three waters to reduce the extractive content.’ 

Acid Fruits. 

Normally the blood is neutral or faintly 
alkaline, and this condition is maintained by 
several ingenious chemical devices which nature 
has provided for this important purpose. When 
we eat flesh foods, eggs, and most cereal products, 
the ash that is left in the body after the food is 
metabolized is acid in reaction. On the other 
hand, when we eat vegetables, milk, or fruit, the 
resulting ash is alkaline. 

\ny normal diet should contain enough of 
alkaline or basic foods to neutralize the 
class first mentioned. It makes 


these 
acids from the 
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Some Common Food Fallacies— Cont. 

no difference how sour a fruit is to the taste, the 
ash it leaves in the body is alkaline, not acid. 
Hence the fallacy of saying that lemons, oranges, 
and grape fruit “make the blood acid.” The 
truth of the matter is, they do just the opposite, 
they tend to keep the blood normal in reaction, 
and help to prevent acidosis. 

Lactose is a Food, not a Medicine. 

A hospital food that deserves to be much 
better known is lactose, or milk sugar. It has 
certain advantages over cane or beet sugar. It 
is less apt to ferment, and therefore is of the 
greatest value in pneumonia feeding and other 
conditions where tympanites is apt to occur. 
It is quite possible to use four or five table- 
spoons of lactose in a glass of lemonade, or an 
individual dessert, thus greatly increasing the 
caloric value without sweetening the food unduly. 
In fact, the sweetening power is so low that a 
little ordinary sugar must often be added for 
flavour. Lactose is of especial value in fever 
feeding, where a high carbohydrate content is 
desired in the diet, to replace the energy losses 
and aid in sparing body-tissue from waste. 
Cereals are dilute foods, and sugar is too sweet 
and irritating, so lactose can advantageously 
replace both to a large extent. 





In using lactose one should remember to keep 
it in a closely covered tin container, as it easily 
absorbs foreign odours. It should be dissolved 
in a hot liquid if possible, as it is less soluble in 
the cold. Occasionally diarrhoea may result 
from its over use, but that is easily remedied by 
reducing the amount given. 

If space permitted we might consider many 
other false notions regarding food. For 
instance—that canned fish is unwholesome, that 
food suspected of ptomaines may be made safe 
by cooking, that it is dangerous to leave food in 
an open can even for a few minutes, that acid 
foods should not come in contact with aluminium, 
—but where would one stop in such a list? We 
must train ourselves to keep an open mind with 
regard to food questions, so that when the patient 
research workers in physiological chemistry and 
in food chemistry pass on to us the results of 
their labours, we in turn, may make practical 
application of that knowledge, not only in our 
laboratories, but in the kitchens of our homes 
and institutions —Pacific Coast Journal of 
Nursing. 








MEDICAL NOTES. 


Pelvic Fractures. 


In the Lancet of August 15th and 22nd, Sir 
William de Courcy Wheeler describes an appara- 
tus for use in.pelvic fractures by which the 
patient helps to lift himself for many purposes. 
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Light Treatment. 

In the same issue Dr. Eidenow gives results 
of light treatment, and Dr. Murray Levick says 
that he has never had such good results in cases 
of infantile paralysis as with light. 

Rheumatism. 

Two writers analysing cases of rheumatism in 
childhood conclude that it is not a poverty 
disease, but effected by heredity and by low lying 
locality. An interesting discussion at the B.M.A, 
meeting on rheumatoid arthritis is reported. 

Cancer of the Uterus. 

Three papers and the discussion on_ this 
subject at the B.M.A. meeting are fully reported 
in the British Medical Journal of August 15th. 

Burns and Scalds. 

Dr. H. S. Souttar in the Lancet gives the 
following suggestions. In severe cases an injec- 
tion of morphia relieves the pain and shock; the 
amount varies from gr.’/,,for an infant, to gr.4 or 
even 4 for an adult. ‘ Immersion in a warm 
bath brings great relief, especially in the case of 
a child; the water should be rendered slightly 
alkaline by the addition of a handful of sodium 
carbonate in the form of bath salts or washing 
soda. No attempt should be made to remove 
the clothes, which can later on be cut off in the 
bath. A hot rectal saline infusion: containing 
brandy may be given with great advantage.” 

For small burns gauze or soft material soaked 
in 10 per cent. washing soda and applied as a 
compress gives relief; a weaker solution should 
be used if the skin is broken. Later on an oint- 
ment made of equal parts of zinc ointment and 
castor oil may be used. For larger burns gentle 
cleaning under an anesthetic, and paraffin-wax 
dressing is advised ; if this is not obtainable, wet 
dressings of calamine lotion, lead lotion to which 
30 per cent. of alcohol may be added; or strips 
of lint soaked in paralein or covered with castor 
oil and zinc ointment ; this is specially useful for 
burns of the face. But nothing compares with 
immersion of the limb, or of the patient in a 
warm alkaline bath; it comforts and induces 
rapid healing. Children can be kept in. a bath 
nearly all day; the injured surface is then free 
from all contact and drainage is perfect. 

In applying paraffin-wax on local areas, the 
surface must be cleansed and dried, preferably 
with a stream of warm air. It is then covered 
with a layer of wax, over which a very thin 
layer of cotton-wool is applied; this is again 
covered with wax so as to form a protective 
shield; the whole is then covered with a thick 
layer of wool. Another way is to apply the wax 
on strips of gauze, narrow bandage or thin soft 
paper cut into strips an inch wide and 12 inches 
long; these are perforated and applied like 
strapping. If the wound is very dirty the wax 
dressing can be changed daily, and the wound 
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SPECIALISED HEALTH VISITING.* 


THINK we are all agreed that enormous strides have 

been made in the public health side of preventive 

medicine in the last few years, and although progress 
has resulted in greater responsibilities and increased 
duties, yet the work in itself has removed many of the 
perplexities and difficulties facing the public health 
worker of 14 or 15 years ago; also with the educational 
propaganda the attitude of the public towards the health 
visitor and her functions has entirely changed and we 
can safely say in the majority of cases her visit is expected 
and she is looked upon as a friend of the family. 

I can remember the time, when the work was in its 
infancy, when health visitors got lists of newly-born 
infants through the agency of the midwife (very hap- 
hazard) ! or had to wait for the birth registration, thus 
not coming in touch with mother or child until six weeks 
after birth. Later, legislation came to our assistance in the 
Notification of Births Act, and later still the compul- 
sory notification of births by all local authorities was a 
tremendous help in tackling the problem of infant life 
in a methodical manner. 

It is well to review conditions prevailing in former years 
and compare them with present prospects and facilities. 
Under the Maternity and Child Welfare Act, Ministry 
of Health grants, etc., the expectant mother can now 
have medical advice at the expectant mothers’ clinic 
about her health and pregnancy; can receive milk free 
of charge or at a small cost; she can have free medical 
attention or institutional treatment at her confinement; 
advice on the care and management of her baby and, 
if it is ill or not thriving, receive treatment for it, and 
the child can attend the clinic until five years old. 
Institutional treatment is also provided for the backward 
or sickly child and convalescence after illness for mother 
and child. The greatest pessimist cannot deny that this 
is going to bring about a much higher standard of efficiency 
and health. 

In Leeds the staff consists of 21 health visitors, one 
inspector of midwives, two women sanitary inspectors and 
14 clinic nurses and there are 18 infant welfare centres 
The duties of the health visitors are much the same as 
in other large industrial areas. Infants are visited when 
the midwife and doctor leave the case and until school 
age; ophthalmia neonatorum and discharging eyes as 
soon as notified; and pneumonia, measles, whooping 
cough and epidemic diarrhoea at all ages. Arrangements 
are made whereby skilled nursing or institutional treat- 
ment is provided free in all cases where necessary. There 
are investigations into stillbirths and death of infants ; 
ante-natal and pre-natal visits; and the health visitor 
may have two or three sessions a week at an infant clinic. 
The Ministry of Health regulations involve visits in 
connection with the milk scheme, residential and day 
nurseries, babies’ hospitals and the midwifery service; 
also, in Leeds, the sick babies attending as out-patients 
are visited for the infirmary and public dispensary. 
The work entails a certain amount of office work on the 
card index system, special records being kept of all 
mental and physical defects for statistical and observa- 
tion purposes You will all appreciate the fact that a health 
visitor is often looked upon by the mother as a kind of 
information bureau; she has to help to solve problems 
in many ways and put people in touch with various 
organisations to meet the needs of the moment for their 
common welfare. 

The relation of the midwife and local authority in 
Leeds is a friendly one; the official attitude is practically 
eliminated, they come up to the department for help 
and sympathy in their difficulties and every assistance 
is given and practical support. They are very much 
alive to the high maternal mortality rate and are co- 
operating very well indeed in ante-natal clinics, etc.; 
courses of lectures are organised from September to April 
each year and they have the kindly co-operation of the 





*A Paper by Miss Hughes (Senior H.V., Leeds), read 
during the College Post-Graduate Week at Leeds. 


obstetric surgeons in Leeds and sometimes demonstrations 
at the maternity hospital. Ante-natal registers are 
provided, and lately we have started sterilised accouche- 
ment sets to be sold at cost price. Quite recently the 
Health Committee have agreed to make themselves 
responsible for specialists’ fees when called for by a 
medical practitioner for consultation 

The registration of maternity homes came into force 
this year under the Leeds Corporation Bill. 

I hope that all the agencies at work will bring about 
much better results than we have already achieved and 
a rapid drop in the maternal death rate, for one of the 
greatest tragedies in life is the death of a mother at 
childbirth and the loss it entails in the family life. 
FOR PARENTS HEALTH VISITORS. 
Healthy Childhood Between Infancy and School Age. 

By Mary E. Weston, M.B., B.S. (Lond Assistant 
School Medical Officer and Assistant Infant Welfare 
Medical Officer, County of Leicester. (Faber and 
Gwyer, The Scientific Press, Ltd., 28 and 29, South- 
ampton Street, Strand, W.C.2.) Price 4s 

For too long has the toddler been neglected by writers 
of books on the care of children Now, at long last, we 
have a little volume which will be warmly welcomed by 
all who are interested in this most important subject 
The book embraces feeding, clothing, education, character 
building, and deals most helpfully with the child in relation 
to holidays. It does not recommend impossibilities; the 
mother with a sincere wish to do so will find it easy, in 
fact, to put into practice all that is laid down It is a 
book not for faddists but for searchers after life's facts 
and the keynote is practical commonsens¢ It is welcome 
if only because of the chapters on training and managi 
ment rhey strike a happy medium between the sense 
less repressive measures of a past generation and tlh 
regrettable modern tendency to dispense with discipline 
almost entirely. 

This attractive little book should also be very 
to health visitors who have to prepare health talks for 
mothers at infant welfare centres. One feels strongly 
that if the author’s advice were followed there would be 
fewer of those spoilt children who are such a trial to 
everyone, and that their mothers would realise that the 
training and management during the first five years oi 
a child’s life make or mar his future, both physically 
and morally. 


Burns and Scalds— (Concluded from page 844) 
cleansed with peroxide of hydrogen and dried 
before fresh wax is applied. No pressure must 
be exerted. In large dressings one part must be 
done at a time. 

Great care must be taken to prevent any 
deformity; a support or plaster case, with an 
opening in it over the wound, must be used, and 
the position varied. Peroxide spray or occasional 
boric fomentations help to separate sloughs. 
When cleaner, red lotion with equal parts of 
glycerine applied on a lint compress checks 
granulations and promotes healing. “The 
successful treatment of a severe burn demands 
a degree of individual attention and of unre- 
mitting vigilance not always realised. In this 
way alone can severe contractures and terrible 
disfigurements be avoided, but the fact that they 
can be so avoided is a full recompense for the 
labour involved. Much can be done by massage, 
by ionisation, by very cautious .r-ray therapy to 
soften and remove scar tissue.” 


AND 


usetul 
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OUR FUND FOR NURSES. 


LD age is a thing that comes to everyone 
() who lives out the allotted span of life. 
It is, however, a thing we usually put 
off thinking about until we begin to feel its gradual 
but steadily persistent approach. The young 
scarcely think of it at all. 

But when we do think of age, and realise, if 
only for a moment, something of its many limi- 
tations, its drawbacks, its warnings, we like to 
think that it will be a time of rest, of peace, of 
comfort, a time when the toil and stress of life 
being over we may fold our hands for a little 
while knowing we have earned repose and await 
in serene and untroubled content our passing 
onward to the larger life. 

So we love to picture old we would 
wish it to be, not for ourselves only, but for those 
we know and love; for those we have known; 
for the comrade who at some time walked beside 
us on life’s journey. 


age; so 


Such an old age surely nurses may lay claim to 
deserve ; they who in their time have worked hard, 
loyally and unselfishly; who have tended the 
helplessness of infancy, ministered to the weak- 
nesses of the sick; waited on the feebleness of the 
aged; succoured the dying. But, alas! they do 
not always receive that reward 

There are duties in life which we owe to others, 
and there are equally duties which we owe to 
oursleves; one of these applying to all strong and 
healthy workers is the duty, so far as circumstances 
will permit, of making a competent provision 
for old age. 

“So far as circumstances permit ’’—there lies, 
for nurses, the crux of the whole matter! Most 
nurses, it may be supposed, have made the attempt 
to fulfil that duty; very many have failed. Why ? 
Because their circumstances did not admit of it. 
The average pre-war salary of a fully-trained nurse 
was some 30 odd pounds a year. Assuming that 
she completed her training at the age of 26 
which, however, would be very unusual, the age 
limit being what it then was—and continued in 
constant employment from that time onward and 
contrived by sheerest economy to save {20 a 
year—the very utmost, surely, that could be 
expected of her—in 30 years the sum thus saved 
would represent £600; and in 30 years she will 
have reached the age of 56, an age at which 
most nurses, since wearing out is a quicker 
process than rusting out, have reached the time 
for retiring from active service; for at that age, 
even to those who are exceptionally strong, 
strenuous work such as nursing must become a 
burden. 

But supposing the full £600 to have been saved, 
what will result? At 5 per cent. interest it will 


produce an income of £30 a year, a quite impossible 
income on which to exist; it would, perhaps, pay 
for a roof to shelter one, but nothing more. 


Or 








taking a pound a week from the capital the £600 
supplemented by decreasing interest might last 
for about 14 years, when the old age pension as 
at present administered would become due. A 
pound a week cannot be considered an adequate 
sum on which to exist in these days, even with the 
most rigid and soul-deadening economy. But 
an old age pension, if unsupplemented by any 
other means, means penury indeed. 

Is it not pitiful to think that some of those 
who have given much help and comfort to others 
are now themselves in want of quite ordinary 
comforts, and in need of help which is not forth- 
coming; may, perhaps, be short of adequate 
nourishment and firing, sufficient warm clothing 
and are starved both 

For congenial com- 


and comfortable housing, 
mentally and_ physically ? 
panionships, pleasures and interests will in such 
circumstances be as much beyond their reach 
as are the physical necessities of which they are 
deprived. 

Alas, there are nurses, elderly and aged, who 
are suffering these things. They toiled on when 
they would fain have rested, dreading the day 
which all too inevitably came, when their appli- 
cation for work was turned down because they 
were obviously unfitted for it. And now they 
struggle day by day to keep the wolf from the 
door. 

It is often the best and most unselfish people 
who neglect the duties due to themselves. 


Let the younger generation of nurses, those 
now in the heyday of their youth and strength, 
earning better salaries, enjoying better conditions 
than nurses have done heretofore, remember the 
older generation who preceded them, many of 
whom are suffering ill-health and the limitations 
and helplessness of old age amid dire penury; 
and then let them consider the scheme of the 
Nurses’ Fund for Nurses, which, if carried into 
effect, may with God’s blessing bring so much 
help, comfort and joy into those shadowed lives. 

Will not each one of you give something and 
send for a collecting card ” 


While the fund is being collected any incidental expenses 
are being borne by us so that every penny subscribed will 
go direct to poor nurses. Cheques and postal orders should 
be crossed and sent to the Editor, THz Nursinc TIMEs, 
St. Martin’s Street, London, W.C.2. 


‘Donations, ; 

6%. 4 

Already acknowledged 148 i7 6 
Nurses Rolfe and Claridge 10 0 
* Sonia 2 6 
M.A.S eas 5 (0 
“ Old Queen’s Nurs« 2 0 
‘““ Sympathizer "’ 3 
a2 Se, 2 6 
M.H.D. > 9 
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A NEW METHOD OF 


Obstetries. 














Ihe Examiner assembles tl following articles 

1, Suture material (catgut, silk-wo 2 gh ft | 
3, low forceps; 4, specula 5, steril hee 6, steril 
bowls; 7, sterile sponges; 8, sterile tampons for packing 
9, needles; 10, needle-holders; 11, hemostats d clamps 
12, curved forceps; 13 tors 14 he bag 15 
douche point; 16, boric ac. sol. (4 17, normal salt sol 
18, ether mask and ether; 19, Kelly dk he pad; 20, st 
gloves 21, tape cissors 23, argyrol sol l 
24, hot and eI 25 ith thermometer 26 
blankets; 27 ‘ r bab 28, hot water bags; 29 
olive oil; 30, sterile binder r babe 31, alcohol 32 
sterile gowns: 33, rubber sheet 34, abdominal bi: 
35, extra bed sheets; 36, cot 37, applicators 38 
sterile basins; 39, sterile pipett« 40 ba 41,3 
gauze roller b 42 43, enema tul 
tunnel $4, I 45 is 46 ed } 47 
breast binder safety-pins 49 Castile 
50) baby powder-talcum 51, diapers 

For each of the ten procedures each applicant is g 
1 test blank on which the imbers from 1 to 51 are type 
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livery and care of an obstetri 
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INSTRUCTIONS You see here articles 


il patient 
Select 
following procedures by 
indicating instrument 


neede d LOI de 

and a 

fant Each has a number! those which 

ink would be needed for the 

awing a line under the number 

object you mean. 
Preparation for 

1. Normal delivery 

2. High forceps delivery 

3. Making an obstetrical be 

4. Resuscitation of infant 

5. Post-partum hemorrhage 

6. Hemorrhage from infant's c 

7. Putting on infant's binder 

8. Infant's first bath 

9. Care of phlebitis 

0. Putting on breast 


the 





g ol cord 


binde1 


Hydrotherapy and Massage. 
Cross out the word that not apply 
100 degrees is boiling point Centigrade, | 
rhe primary effect of heat is to increase, decrease the 
amount of blood in a part 


does 





rhe effect of long continued heat is t ncrease 
decrease the amount of blood in a part 

Cold compresses should be made of flannel, gauze 
rhe purpose of cold applications is to aid, prevent 


evaporation 

The temperature of a neutral bath should be eig 
ninety-five degrees lahrenheit 

[he effect of a neutral bath is stimulating 
In pulmonary tuberculosis massage over the chest is 
indicated, contra-indicated 

In phlebitis, the leg should, sh 
Friction should be centripetal 
Kneading of muscles is 
effleurage 


sedative 


rubbed 


ild not be 
centrifugal 
the termed petrissage 
increases bodily nutrition 
hastened by massage 


lessen the amount of fluid retained 


Passive exercise retards 
Elimination is hindered 
Hot packs increase 
in the body 
Dietetics. 
Make a (X) before 
following statements 
the cooking of food is of value becauss 
It destroys micro-organisms 
It aids the circulation 
It improves the teeth 
Water is necessary for the 
It dilutes the food 
It helps the cells to multiply 
It supplies fluid for the tissues and secret 
\ mixed diet is desirable be 


It tastes good 


cross the best reason in h ot 


vwody ber ‘ 


ons, 


LUSE 


newborn 
you 
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EXAMINATI( IN .— Concluded. 





it materials tf truct 
It s mor rbohydrates, 
: A t fre t metimes 
— 1laK 
It ssary t limit the intake t 
It ‘ t tion 
{$ St be thoroughly Kea [x 
H s es ( vering i ti I 
‘ g t to sugal 
Star ' ods 
» ci in the stom 
nu + n testines 
) | I t ) irat red l 
( ¢ tient n 4 
Sug t | m1dized a 
( T ) ; é + t} 
I - T t ty ‘ 
| ilds ¢ 
l t ly 
3 extra ‘ e ots iris 
nent because 
L he ur not KE , enoug! 
Uhe re t quickly sorbed 
S. Refrigerators and food containers sho ) t 
dailv be St 
1. The lect dust 
b. Milk and butter are « ly contam ted where it 
varm 
Decomposition of food is due t bacter ind 
urthered by lack of cleanliness 
Y¥. It is important to understand the I value 


liet because 


number of calories varies in different peopl 


amount of food needed by tl 


> 








wdy tor ep 
10 (y een ve yetables i I ts itt il ib dit Tis t 
liet becaust 
Chey come in summer when it is t hot to eat meat 
Chey are rich in minerals and vitamins 
Chey are less expensive than most protein f l 
11. In plar ig diet for anzmuia the articles of f 
should cted becaus« 
t Lhev are easilv digested 
( hey mtain iro 
Chey contain vitamin 
12. Vitamins are necessary to a diet b 


1. They aid in elimination 
b. They stimulate the ductless glands, 
Chey are part of all cell life 


Ethies. 
Place a cross before the answer you 
is an essential quality for AUSE 
will get along better if people trust her 
2. If she is once caught in the doctor wv 


never have dence in again 


think is the 

nurse bec 
a lie 
her 


cont 


3. She is able to trust herself and others 
4. Dishonest people never succeed 
I. The study of ethics is an aid to human society 
ecaust 
1. It will make us afraid to break rules 
2. It will make others think more of us 
$. It will enable us to think and act more wisely 


help us to attend solely to our ow1 


yperation is a fundamental part of 
indards because 
1. It } nte1 
2. It furthers the sharing of 
for the benefit of the patient 

to agree with others than to quarrel! 
4. People will think more highly of the profession 
III. A nurse should not make a diseas 


prote $ n 


rotects the ests olf nurse 
} 
r 


<nowledge and s 
>. It is easier 


diagnosis of 
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HAIR CULTURE. 


It is a matter of general knowledge that each hair grows 
from a bulbous root. It is also a commonly known fact 
that in the earliest years of life many of the roots remain 
quiescent, not developing hair until later. Formerly it 
was believed that the number of root-bulbs was fixed at 
birth, and the increase in the number of hairs with 
approaching maturity was held to be a provision of nature 
to meet the needs of an enlarging head-surface It was 
held that when adu!t life had been reached the hairs were 
never increased in number; it might be possible to prevent 
their loss, or to increase their rate of growth, or even to 
improve their “‘ texture '’; but the thickness or thinness 
of the crop was believed to be an accomplished and un- 
alterable fact 

This is an error. Under the influence of stimuli, aided 
by nutrients, a hair root will become the parent of other 
hair roots, independent of but in contiguity with it 
A hair root does this by an invasion of the sweat gland 
tubules. A cellular particle extruded from the root 
pierces the tubule, attaches itself and, after forming a new 
root, develops a hair shaft. It has even happened with 
comparative frequency that such roots have continued 
to add to their number in some special region, but have 
never produced hair shafts exteriorly, owing probably to 
the difficulty of piercing the scalp. A new hair root 
seldom produces a permanent hair shaft at the first 
More frequently the first shaft formed is shed and a second 
It is a fact of common observation that quite 


is grown. 
senile fading 


apart from fading due to advancing years 
hair changes colour between infancy and early middle life 
As a rule the change is not general; it is more of the 
“* pepper and salt ’’ kind, dark and light hairs being inter- 
mingled; and this peculiar character is far from unsightly 
It may, for example, give to common brown hair a glint 
of gold. 

One of the greatest mistakes in dealing both with the 
newer and more delicate growth, and also with the 
ordinary hair, is to plaster the scalp thickly with fatty 
or other nutrients. Only a small percentage of any such 
material can possibly be absorbed. What is not absorbed 
works grave injury. It prevents evaporation of moisture 
It clogs the openings of the sweat glands. It has a ten- 
dency to undergo septic change, and thus to poison the 
tissues. It so acts on the epithelium of the scalp as to 
bring about a grease-soddened layer of dead cells which 
are shed in flakes whenever a comb or brush is used 

If we would seek to increase the number of hairs in the 
scalp we must remember that we are dealing with a 
delicate vital process. A vigorous circulation of the blood 
free ventilation of the scalp, the removal of all dead 
surface cells and a moderate supply of nutrient material 
from the outside are the measures to be aimed at 

The local circulation may be aided by friction. But 
this is more frequently misapplied than used rightly 
It is of little good to rub the head with a towel. The 
right sort of massage is carried out by working with both 
hands, one on either side of the head, either laterally or 
“fore and aft’’; the scalp is worked to and fro; when 
the hands approach each other it bulges in the part 
lying between the finger tips. Another excellent means 
is a comb with blunt pointed, well rounded, and widely 
separated teeth; it should be brought right down upon 
the scalp, and the combing should be continued for 
several minutes, twice daily. On no account whatever 
should any kind of comb with sharp teeth be used. When 
the hair is dusty one should use a brush, and this should 
be soft. 

All this may sound trite. What people like to be told 
is how to make and apply something that will ensure a 
brilliant crop. Without in the least belittling the utility 
of drugs, it may be affirmed from conviction based on 
long experience that when purely hygienic measures of 
the kind with which we are dealing are carried out daily 
the results are far more satisfactory than any brought 
about by drugs alone 

There can be no doubt that the hair responds very 
readily to the general state of the health; disorders of 


the liver, stomach, kidneys and intestines, for example, 
affect it almost at once. Apart from organic disease any 
functional upset or temporary accumulation of toxins 
will affect the appearance of the hair and may even cause 
it to fall. 

People who work or play strenuously, and thus acquire 
a more or less exhausted condition of the nervous system, 
are very liable to have lustreless hair; it is not only dull 
but the shafts have a tendency to split. In such a con- 
dition medicinal aids are needed. The blood is at fault, 
and no purely hygienic local measures would suffice. 
Apart from the means adopted to set right any organic 
upset there is need for relieving nervous exhaustion by 
nerve tissue nutrients And we can help the hair 
immensely by giving a local nutrient. 

My ownexperiments have shown to my complete satis- 
faction that the best of all true hair foods is a solution 
of gelatin. This means a solution that will not form a 
jelly when cold. The making is very simple. Put one- 
fourth of an ounce of common sheet gelatin in cold water 
until swollen. Remove, and boil in one pint of water 
until the quantity of fluid is reduced to eight ounces 
As a preservative, add forty grains of borax. Then shake 
with half an ounce of glycerine. Make up to nine ounces 
with rose-water. This can be used quite freely, and it 
should be used almost as freely as a wash. When the 
hair has dried, go over it with a comb carrying a mere film 
This treatment, if properly carried out, will 

5. W. 


of olive oil 
never fail 





New Methods of Examination—( Concluded from 


page 847.) 
because : 
1. She lacks adequate medical preparation 
2. She is too young 
3. The doctor would be displeased 
4. The patient would not have confidence in her 
IV. A nurse is under obligation not to repeat what she 
may learn in her professional capacity because : 

1. She might become mixed up in some trouble 

2. It is wrong to gossip. 

3. The patient must be protected by reason of the 
confidential and intimate nature of his relation 
to nurse and doctor 

4. Professional matters are seldom understood by 
outsiders 

\V. Nursing is termed a profession rather than a trade 
because : 

1. It has shorter hours 

2. It requires more education 
3. It is better paid. 

4. It involves obligation of 
needed. 

VI. It is correct for a nurse to leave the case when the 
doctor is dismissed because : 

1. The doctor would be jealous if she stayed. 

2. Her professional capacity is that of assistant 
to the doctor 

3. The new doctor may not request her to stay 

4. The patient may not request her to stay. 

VII. The nurse owes loyalty to her physician because : 

1. She likes him 

2. She respects his ability 

3. She can do him harm with the patient’s family 
if she is not loyal. 

4. The standing of professional nursing depends 
upon co-operation of the nurse with the 
physician in charge of the patient. 

VIII. It is part of a nurse’s duty to request the physician 
for relief if necessary because : 

1. If she is overworked, she cannot do justice to 
her patient. 

2. She needs recreation 

3. The patient is often better for a change. 

4. The registry says a nurse cannot work over- 
time. 


service wherever 
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A FINE LIGHT DEPARTMENT. 





nple, \ former sister who recently visited the 
any Lord Mayor Treloar Hospital, Alton, was 
)Xins geatly impressed by the wonderful progress 
ause that had taken place A few years ago 

sunlight formed a great part of the treatment 
juire for the tubercular children; in a cold summer 
tem, nd in the winter months this was not 
dull possible Now an excellently equipped light 
con lepartment makes it available all the year 
ault, round,’ and a resident research pathologist, 
Ti D1 3annerman, is in charge of the light 

laboratory and investigates the results of 

reatment It has been found that not only 





do the children derive great physical benefit 
but also that their mental activity is greatly 





atis- stimulated. They look well, and even with 
ition acute disease they are bright, alert, full of 
‘m a energy and de viv [They are totally 
one- different from sick children nursed in closed 
rater wards Sir Henry Gauvain very kindly ex- 
yater plained the whole working of this very 
nces important branch of the great work of healing 
hake which is carried out by highly qualified 
neces ind experienced sisters It is not generally 
id it understood how highly technical the treat- 
the ment is, and how great the necessity for 
filn minute knowledge of the lamps, the exact 
will dosage of light required, andjthe care of gravely 
Vv. ill patients and the open wounds requiring 

special dressings The department has two 
from sisters, so that it is never left without one of 


them in charge of the nurses who are fortun- 
te enough to be allocated for periods of duty 
and thus able to learn this very important 
branch of work 

When the light treatment was first started 

Danish sister was engaged who was 
1oroughly conversant in this branch of 
nursing; she stayed until the necessary 
knowledge of the whole work was acquired 
ible by the sister-in-charge One of the sisters 
ilso worked at the Finsen Institute in 
Copenhagen 
tion Every child treated is provided with a 
towel, a pair of bathing drawers and an eye 














1 by shade (the two former are supplied for every 
treatment), as on conclusion the patient is 
rade sprayed or sponged before returning to the 
ward. For general light§baths the children A FINSEN-REYN LAMP FOR THE LOCAL TREATMENT OF LvuPUS 
are also supplied with wooden sandals, which 
are scrubbed alter use The stati are 
oer. supplied with goggles. The work 
needs infinite patience, for in some 
the cases a compressor has to be held 
immovable for two hours; if any 
. change of position has to be made 
tant a cap must be at once put upon the 
amp this is alwavs at hand This 
my $s a most rigid rule 
se There is a great variety of lamps 
3 Che Finsen Reyn carbon are lamp ts 
used for the local treatment of lupus 
Iv Che quartz compressor is applied to 
mily 
‘ small affected areas which are 
ends rendered bloodless and exposed 
he sufficiettly long to give a reaction 
ee The concentrated light produces a 
cian proliferation of the healthy tissues 
and at the same time destroys the 
e to diseased cells. The compressor 1s 
" kept cool by water cir< ulating 
through the lamp and compressor 
Lamps must be kept scrupulously 
Vver- lean and the compressors perfectly 


free from dust or film, or the full 
A CorRNER OF THE LIGHT DEPARIMENT. benefit of the rays will not penetrate. 
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Light Department.— Con!. 
lamps are used for general light baths; 
with three sets of 2-20 ampére lamps six recumbent 
children can be treated at the same time With a 1-75 
ampére lamp eight sitting children can be treated simul- 
taneously. The time of exposure for the initial dose is 
from 30 to 40 minutes, increasing gradually to two and a 
half hours every alternate day Care must be taken that 
no part ol the child is obscured by the chair, thus pre 
venting the rays reaching the patient 

The Tungsten arc lamps are chiefly used for the treat 
ment of glands of the neck or tuberculous sinuses; the 
time of exposure is from three to ten minutes. The 
sed for general and 


Carbon aré¢ 


mercury vapour (air cooled) lamps are 


local treatment The initial dose is five minutes 
gradually increased to half an hour, as ordered The iron 
are is chiefly used for scars and local treatment of lupus 


The tunnel luminous rays are sometimes used in conjunc- 
tion with the mercury vapour lamp, the rays of which have 
then greater effect The time of exposure is from 15 to 
30 minutes The Krohmeyer mercury 
vapour lamp is used for local treatment of lupus where a 


wate! cooled 


less penetrating ray is required than Tinsen Reyn; time 


of exposure 15 to 30 or 40 minutes to suit individual cases 

All treatment is ordered by the doctors and carefully 
watched and varied as required, each individual case 
being treated according to its needs and severity 

Thanks to sunlight and artificial light treatment, 
operative measures are seldom required; this is very 
marked in some cases; those who formerly required 
repeated aspiration often no longer need it and make 
steady progress. The results of treatment are most 
encouraging, and it has been found to be quite indispens- 
able in cases of lupus and surgical tuberculosis 

The annual report gives the numbers of patients treated 


as follows:—carbon arc lamps, 6,207; Finsen Reyn, 
1,357; mercury vapour, 1,424; Tungsten arc, 279; heat 
rays, 181; iron arc, 116; luminous rays, 42. “ The 


department,’’ the report adds, ‘‘ was thus in full activity 
during the year, and without going into greater detail 
the results were highly satisfactory and very encouraging 
It may be added that artificial light treatment is superior 
te natural sun treatment for local lesions, especially 
lupus vulgaris, but local light treatment is immensely 
assisted by the general light bath, either by sun exposure 
or with powerful carbon arcs.”’ 

At the Hayling branch of the hospital the children 
enjoy natural sun treatment and sea bathing during the 
summer months, with excellent results 


The amount of harm to the health and teeth of the 
nation which is due to excessive sweet-eating is alarming 
to the medical and dental professions, says Mr. Walter A 
Wayte, L.D.S., R.C.S.Eng. 


A committee has been formed with the object of making 
an authoritative test of Spahlinger’s method of immunizing 
cattle against tuberculosis 


Miss Jackson, superintendent nurse at the Wakefield 
Guardians’ Infirmary, has been publicly congratulated 
by the Board upon being placed on the panel of examiners 
for the State examinations 


The Ministry of Health has sanctioned the proposal 
of the Wakefield Guardians to increase the number of 
probationers at the infirmary to 26 


VACANCIES. 


A Matron, Worcester General Infirmary; an Orthopaedic 
Nurse for Gloucestershire (/200 and allowances): a 
Maternity Superintendent for the B.C. of Finsbury (/210- 
£300); an Out-patient and Tutor-Sister for Birmingham 
Maternity Hospital; a Head Nurse for Evesham Union; 
and a Charge Nurse for the Infirmary of Holborn Union 
Schools, are among the vacancies of which particulars 
appear in our advertisement pages this week. A middle 
aged nurse-companion is required, and young women 
wishing to train will find many good openings 
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HOSPITAL MATRONS’ 
ASSOCIATION. 


The tenth quarterly meeting was held on Saturday of 
last week at the Bethlem Royal Hospital, London, by 
kind permission of Miss S. C. Hearder, the matron, and 
H«n. Treasurer of the Association Miss Christophersen 
the Chairman, presided. Letters regretting inability to 
be present were received from Miss Macaulay, O.B.E 
R.R.« the Hon. Secretary, who is away in Ireland, 
Miss Lamb, Miss Cole, Miss Head and Miss Pearson. gles 

It was reported that in June the Hon. Secretary wrote 
to the Chairman of the G.N.C. for England and Wales 
to the effect that it seemed to the Association to be a 
hardship on mental nurses that a nurse who failed in 
one subject at the State examinations should be required 
to sit for the whole examination again, and submitted 
that she should be allowed to sit a second time for the 
subject only in which she had previously failed. The 
Association, the Secretary added, was only asking for 
what already obtained in Scotland In reply it was 
stated that the matter had been referred to the Council’s 
Education and Examination Committee 

\ letter, it was stated, had been addressed to Sir 
Frederick Willis, Chairman of the Board of Control 
asking that in the event of a further conference on nursing 
in mental hospitals, invitations to attend should be 
sent to the matrons of all mental hospitals. It was 
mentioned that the matrons of only four were present 
at the recent conference The letter had so far not been 
acknowledged, and the Association decided to write 
to the Board of Control again on the matter 

It was decided that the next meeting of the Association 
should be held at the R.B.N.A. Club in Quecn’s Gate on 
Dec: mber 5th. 

The following were elected members of the Association 
Miss Kate Ley, matron, City Mental Hospital, Notting- 
ham (proposed by Miss Sinclair); Miss Madge Hunter, 
matron, Powick Mental Hospital, near Worcester (pro- 
posed by Miss Cuthbert); and Miss Sutherland, matron, 
Kesteven Mental Hospital, Sleaford, Lincs. (proposed by 
Miss Christophersen) 

The Chairman (formerly matron, Bootham Park 
Mental Hospital, York) having given up mental work 
and become interested in a nursing home in the West 
End, announced her intention of giving members an 
opportunity of electing a fresh Chairman; she did not 
think that one who was not actively engaged in mental 
work should continue to hold that office. This view was 
shared by some of her colleagues, and a postal election 
will take place between now and the next meeting, when 
the result will be announced 

An informal talk then took place on various matters 
affecting mental nurses. Regarding the State examina- 
tion fees, the Chairman said that while she did not think 
the mental nurse was unable to pay, she did think there 
was a temptation to qualify for the cheaper M.P. Certifi- 
cate The hope was expressed that the State examination 
might be completed in one day, instead of two as last 
time, which really meant three or even four days in the 
case of nurses coming from a distance. The M.P 
examination, it was remarked, was as difficult as the 
State examination, and some members said that their 
nurses, who were quite average nurses, were able to pass 
the latter 

After the meeting members were conducted over the 
hospital by Miss Hearder and entertained to tea in the 
board room 


MENTAL 


CITY OF LONDON HOSPITAL. 

All who are interested in the City of London Hospital 
for Diseases of the Heart and Lungs (better known as 
Victoria Park Hospital) will like to know of the charming 
souvenir, written by Lady Butterworth, and ,called ‘“* The 
Story of a City Hospital.”’ The history of the hospital from 
1845 to 1925 is entertainingly and sympathetically told; the 
book is clearly printed and well illustrated Its object 
is to raise funds for structural improvements. It can be 
had, post free, in a soft brown paper cover, 2s. 6d.; or 
in boards, 3s.; from the Secretary, City of London Hos 
pital for Diseases of the Heart and Lungs, Victoria Park, 
London, E.2. 
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Royal National Pension Fund for Nurses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA. 


Chairman—SIR ERIC HAMBRO, K.B.E. Deputy-Chairman—SIR THOMAS DEWEY, Bart. 
Secretary—Louis H. M. Dick. 


INVESTED FUNDS EXCEED TWO MILLIONS STERLING. 





Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offers 
them and which they cannot obtain elsewhere. The following are the chief points :— 
1, The Fund is Mutual and essentially Co-operative. No Commission is paid to Agents. In case of a commercial 
office this is a necessary expenditure. 
2. Easy Payment of Premiums. Nurses can pay their premiums monthly or otherwise as best suits their convenience 
—not compulsorily yearly or half-yearly—so long as they remit in advance. 
3. The Fund is open to every Nurse. Nurses can assure for Pensions of any amount, commencing at any age. 
4 An Investment and Savings Bank. Those entering under the returnable scale can have their Premiums returned 
to them with compound interest, less a small deduction for working expenses, and after seven years even this 
deduction is not made. 


5. Endowment Insurance. If a Nurse, instead of drawing a pension, wishes to have a lump sum, the amount payable 
to her (instead of the Pension benefits) would be equivalent to the value of an Endowment Policy had she 
assured elsewhere. 





The Fullest information respecting the Fund is supplied, free of all charge, by post or on personal application. 


Address: The Secretary, R.N.P.F.N., 15, BUCKINGHAM ST., STRAND, LONDON, W.C.2. 
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My patient is a man of 75 years of age with enlargement 
of the prostate gland. The first symptoms of any notice- 
able character were complete retention of urine, with 
acute pain, the sudden sequela of a severe general chill. 
Catherization was done by the doctor three or four times 
a day for about a week, but as the patient was obviously 
getting worse and the pain increasing a specialist was 
called in. He advised immediate operation, but only for 
supra-pubic drainage, as he knew the patient's past history 
ef caruiac disturbances; so that a major operation for 
prostatectomy and any anasthetic except a local one was 
out of the ques ion 

Supra-pubic cyst»my was performed and the usual 
treatment carried out. Th> patient stood the operation 
remarkably well at the time, but after a week there was 
serious | eart complication; this, however as well as the 
general condition improved. Ten days later the surgeon 
was able t» pass a catheter per urethra quite easily (this, 
immediately before the operation, had been impossible), 
so that it was thought advisable to take out the drainage 
tube, letting the wound close up and hoping that nature 
would reassert itself, the inflammation of the gland having 
much imrroved. Most of the urine continued to 
drain from the wound, although the opening became 
imperceptible, for about a month. Then the wound 
sudde ly closed completely, but, unfortunately, the 
prostate gland had again enlarged that natural 
micturition was impossible, and in four hours the retention 
caused most severe pain. The local doctor was sent for, 
but before his arrival the wound itself broke down with 
the straining and relief was instant 

rhe surgeon enlarged the opening slightly and inserted a 
drainage tube, «rdering the dressings to be changed six- 
hourly before. A Hamilton-Irving apparatus had 
been ried soon after the operation, but it had been found 
unsuitable in this case, partly owing to the rather wasted 
condition of the patient. 


sO 


so 


as 


me np ener ere 
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The general condition after this disturbance became 
very serious, uremia setting in, with rise of temperature 
and pulse and rigors. Daily bladder washes through the 
orifice in the wound were given and all the usual treatment 
for such a condition carried out. After ten days the 
patie t greatly improved so that washes were given only 
on alternate days; the tube was removed once in 24 hours 
for sterilisation, and the dressings were changed at least 
six-hourly. 

This treatment was continued for three months; the 
surgeon would not undertake the major operation, but 
brought a new bladder drainage apparatus, consisting of 
a silver or silver-plated shield, with a short and specially 
curved tube in the centre (see illustration), with a Jacques 
rubber catheter or self-retaining catheter and tube. 
The whole is kept in place by a chamois lined waistband 
with understraps. There are three eyes or openings, 
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two lateral and one terminal to prevent the eye 
cathcter from becoming blocked. This apparatus was 
made by J. H. Montague, 69, New Bond Stre:t, London; 
it is, however, not to be found in the usual catalogue 
of surgical instruments. 

It has proved most beneficial to my patient, and is a 
great deal more comfortible than ordinary d essings, 
however frequently changed, and the patient need not be 
disturbed during the night for dressing:, as it is only 
necessary to wash and sterilise the plate and catheter 
morning and evening. Another advantag* is that the 
patient is able to get up; in walking or riding the urine 
passes through the catheter into the rubber reservoir 
atta hed to the waistband. 


During the six months that this apparatus has been 
in use leakage has occurred only very occzsicn Illy, 
and then it has been due to some mechanical fault, such 


as the catheter getting blocked, etc. The plat , if kept 
securely in position, causes very little irritation t » the skin 
and the apparatus has been found most satisfactory both 
from the patient’s and from the nursing point of view. 
S.R.N, 


CHRONIC BRONCHITIS. 


Where possible, the patient should be moved from places 
where cold, damp and fogs prevail to those with an equable 
and dry and sunny climate, and where there are no 
prevailing cold winds. To many of the worst sufferers 
recommendations of this kind are impossible, from family, 
financial and business reasons, and for such the conditions 
of life and work may require the most careful scrutiny. 
They may be advised to change their residence from a 
damp, foggy, low-lying or riverside locality to a healthy 
suburb or to another urban or rural district not too far 
away from the place of occupation. 

Bronchitics nearly all have an almost morbid fear of 
“chill ’’—which is justified to the extent that it is 
generally admitted that marked chilling of the surface 
of the body may lead to congestion of the bronchial 
mucous membrane and to acute exacerbations of catarrhal 
processes. It becomes morbid when it leads the patient, 
as is so often the case, to put on extra vests, home-made 
or bought ‘*chest protectors,’ or thick jackets of cotton- 
wool, medicated or otherwise. Once employed, these are 
difficult to discard, and, at each fresh sensation of cold, 
an extra layer is often applied till the patient is literally 
swathed in multiple wrappings. By promoting sweating, 
these measures render the patient uncomfortable and 
favour, rather than prevent, chill. Warm underwear 
of loose cellular type, either wool or linen, should be worn, 
with warm wool-lined waistcoats or cardigans in the case 
of men, and Shetland or other woollen spencers in the case 
oi women. Sometimes two light cellular vests are to be 
preferred to one heavy impervious woollen garment. 
For outdoor wear, warm rather than heavy clothing 
should be worn. Scarves or “ mufflers’’ are not to be 
encouraged, but they may be permitted, provided they 
are worn so as not to cause sweating. 

Since not a few patients suffer from arteriosclerosis, 
heart weakness, or asthma, a light diet—poor in nitro- 
genous constituents—is advisable, and it is often wise 
to take the chief meal at mid-day rather than in the 
evening. Flatulence may promote useless cough, em- 
barrass the heart, and increase the asthmatic or paroxysmal 
character of the dyspnoea. Alcohol should only be per- 
mitted in strict moderation. It is then more likely to be 
helpful in emergency. Smoking should be cut down or 
prohibited in severe cases, especially the inhaling of smoke. 
—The Lancet. 


To remove adhesive plaster try moistening the strip 
with a wad of absorbent cotton dipped in pure ethyl 
acetate. It will also cleanse a surface from the remains 
of adhesive plaster if the strip has been pulled away. 
There is no pain to the patient, as the adhesive preparation 
is dissolved.— The Canadian Nurse. 
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Calcium Deficiency 


is a prolific cause of ill-health, 
because the body cells cannot 


AUTH 





on function properly when starved 
$2 of this important element. Rick- 
3 ets, anaemia, urticaria, men- 











strual disorders, and lactational 
headaches and debility are 
usually manifestations of cal- 
cium deficiency. Kalzana is an 
ideal treatment in such cases. 
It is palatable, easily digested 
and assimilated, and quickly 
stabilizes calcium metabolism. 
Invaluable for nursing and ex- 
pectant mothers. Gives strong 
bones and sound teeth to fast 


A normal healthy 
cell. Note the well 
develoyed nucleus 
which is composed 
a'most entirely of 
calcium. 














The same cel! after 


the artificia' with- growing children. 
drawal of the cal- 
cium trom its nu- 


cleus. Note its weak 


and shrivelled 
appearance 


Of all chemists 
The Lime Food 


at 3 6 per bottle. 

Produced by A. Wulfing and Co., Amsterdam. 
Samples and full literature sent upon application to— 
Therapeutic Products Ltd., 24/27. High Holborn, London W.C.1. 
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EXGLUSIVE 
MIL LINE RY 


Buy your millinery by 
post. The bonnet pictur- 
ed here is one of Sister 
Golding’s exclusive de- 
signs, and can cnly be 
obtained from the N.O.A. 
The ‘“ Margaret is the 
most chic and attractive 
of dainty bonnets and is 
made from pure silk, with 
a large square hemstit-h- 
ed veil which falls cn the 
shoulders in perfect folds. 
Can be worn for motoring 
or cycling without using 
string: or fastenings. 

Put your name and ad- 
dress, measurement of Extra quality, 28/6 
coiffure, and 19/11 in an 

envelope and your bonnet 

coines by retu:n. 


NURSES’ OUTFITTING 
ASSOCIATION, LTD. 


CARLYLE HOUSE :: STOCKPORT 
London: 179 Victoria Street, S.W.1 
i 1: 57b Renshaw Street. 
Manchester : 36, King Street (First Floor.) 
Birmi : 3. Ryder Street, Central Hall Bldgs., 





“The Margaret” 
19/11 and 22/6 


Crépe-de-Chine 25/- 


(corner of Corporation Street.) 
Newcastle: 147 Northumberland St., (First Floor.) 
Southampton: 3, Above Bar, (First Floor.) 
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IN ALL DESICN 11A2 


SIZES 
HALF - SIZES REAL GLACE 
and KID 
NARROW 
MEDIUM & 1 1 / y 
HYCIENIC 
Shapes. POST FREE 
Thousands of nurses have made their duties 
lighter and more pleasant by changing over 


from ordinary werd shoes to Benduble Ward 
Shoes. Benduble Ward Shoes are different. 
They are made specially for nurses. The 
special Benduble soles are so constructed that 
they yield easily and naturally with every step 
—the muscles and arch of the foot have none 
of the resistance which ordinary soles offer, 
and which make your feet and nerves ever 
so tired after a day's dtties. 

Wear Benduble Ward Shoes and be bappy. 
There’s a pair that will suit your require 
ments exactly. Will you come in and see 
how wonderfully comfortable they are ? 





Design 11A8. Design 11A5. 
Real Glace Kid | Real Glace Kid 
Post free. 11/9 Post free. 11/9 


REDUCED PRICES 

Owir g to lowered costs of production, we bave pieasure 
in announcing that the prices ofall Benduble Footwear have 
been correspondingly reduced. These prices are all shown 

inthe NEW ILLUSTRATED 

BENDUBLE FOOTWEAR BOOKLET 
which we will gladly send to you, Post Free! Write forit 
to-day. It meskes shopping by po t as easy and as satisfac- 
tory as a personal visit. 


Benduble Stee, Co. 


145, Oxford Street, London, W.1 


(ist Floor. Opposite Bourne & Hollingsworth. 
Hours 9 to 5.45. Saturdays, 12 45. 


POUT cs 
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A NEW YORK VISITING NURSING SERVICE. 


Miss Marguerite Wales, director of Henry Street 
Visiting Nursing Service, New York, who was visiting 
London for five days, very kindly gave up one evening 
to an informal talk with the students at the International 
Student’s House and members of the Public Health Section 
of the Londo. Centre of the College of Nursing 

Visitors were shown over the new hostel by Mrs 
Carter, director of the International Course of Training 
in Public Health Nursing, and superintendent of the 
hostel. The roomy, charming house was much admired 

Miss Wales described most interestingly the growth 
of the Henry Street Settlement, which was started 30 years 
ago by Miss Lilian Ward with a staff of two nurses 





There are now 165 nurses, 30 to 40 students, and 30 
clerical workers; ‘‘ Henry Street nurses ’’ are working 


in all parts of the world, and applying the knowledge 
and experience they gained in this practical school 
M. Reni-Mel, the French artist, searching for a personifi- 
cation of the American spirit, chose the Henry Street 
nurse and called her Ihe Unique American in her 
he found embodied efficiency and kindliness, qualities 
characteristic of Americans 


Henry Street, said Miss Wales, was the first organisa 
tion to start visiting nursing; it was the outcome of a 


who was engaged in teaching mothers 


call to Miss Ward 


h w to make beds, to a woman about to give birth to a 
child in peculiarly squalid circumstances rhe work of 
the visiting nurses developed; the spirit of neighbour- 
liness spread; social werk for children was undertaken; 


playgrounds, gymnasiums and a playhouse were among 
the many ctivities. Centres were started in all parts 
of New York. The work included ante-natal and post 
natal care, instruction for mothers (there had been a 
marked cecrease in infant mortality due to summer 
gastro-intestinal disease), mothers’ clubs, school nursing, 


the value of which had been recognised by the doctors 
With so large a foreign population the nurse had to over 
come th>* language difficulty, gain the confidence of the 
people and teach them to adapt themselves to American 
which they were keen to learn 
said Miss Wales, might take the 
training at Herry Street; British nurses were welcomed; 
they must come provided with all their credentials. 
The training lasted a year; graduate nurses came from 
all parts of the U.S. and from abroad There were 
demonstrations, lectures and practical work, with a 
technique as uniform as possible so as not to confuse the 
familics among whom the work was carried out; super- 
visors were in charge of the centres and the nurses 
to ma°age with very little and to adapt themselves 
to district work Infectious diseases were nursed, and 
so well developed was the technique that there 
was no spread of infection. Pupil nurses were taken for 
four months from Yale University; Miss Goodrich, the 
Dean, was extremely interested in the work. Part-time 
training was also arranged 

The value of the visiting nursing service, Miss Wales 
added, was being more and more recognised by large 
firms and companies 


standards 


Any graduate nurs¢ 


insurance 


The nurses’ hours were from 8.30 a.m. to 5 p.m., with 
one hour off duty at noon. They were assisted in keeping 
their records by the clerical staff. Weekly meetings 
were held at the centres; cases were discussed and much 
valuable help was gained by this friendly intercourse. 
The sub-centres sent representatives to a joint committee 
All calls were received at the central office and telephoned 
to the various centres, and the work was linked up in a 
wonderful way 





Miss Olga Nethersole, R.R.C., Hon. Organizing Secretary 
of the People’s League of Health, has been obliged to give 
up work for a time and take a rest 


Sir Alfred Fripp recently opened artificial sunlight baths 
(under medical care) at Drury Lane Theatre for the 
company and staff 
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IRISH NOTES. 
According to a newspaper report nurses under the 


Clare County Board of Health are working under great 
difficulties owing to official delays It was stated that 
“nurses were appointed months since at salaries of £60 
a year each, but could not get paid owing to the absence 
of sanction. Several resigned in consequence, and 
approval to their appointments arrived when they had left 
Two other nurses now resigned, and demanded payment 
for the period during which they had been doing duty 
The secretary read a letter from the Local Government 
Department stating that the clerical staff of the County 
Home and of different institutions was being considered 
and that a definite decision would be given about October, 
In the course of discussion a member said that men 
could not live on the air. Nor, we may add, can women 
It was unanimously agreed that the Board should pay 
all the salaries due up to June 30th, and in the case of the 
nurses the amounts due to the date of their resignation 


At Thomastown (Kilkenny Home a saving of 
£92 a year on nurses’ salari made, on a new scale 
forwarded by the Local Government Department. The 
salaries of the only two “ lay ’’’ nurses are being reduced 
by £6 16s. and £11 16s. respectively 


County 


is to be 





On September 2nd Lady Anderson opened the Hope 
field Nurses’ Hostel and Nursing Home, Camden Street 


Belfast, described as the first residential hostel in Belfast 
open to all trained rurses and health visitors irrespective 
of where their work lies The rooms ght and com 
fortable, with an abundant supply of hot water, electri: 
light, accommodation for bicycles and trunks, a sunny 
garden, a concrete area where tea may be served in warn 
ul a small laundry for the Meals 
restaurant or hotel 


are Dri 


guests 


weather, a 


are served as ata 


Chat the institution was ‘‘ behind the times and too low 
down in hospital work when compared with those across 
the water ’’’ was the reason given by Nurse M. A. Ellison 
(Fleetwood Union Hospital, Preston) for declining the 
position of superintendent nurse and _ sister-tutor of 
Lurgan Infirmary. The only other applicant, Nurse 
Elizabeth Ford (Newtown, Montgomeryshire) was appoint- 
ed for one year. The salary offered was 4120 with allow- 
ances. The Guardians are anxious that the hospital 
should be retained as a training centre 


So far £114 has been banked for the Nurses’ Rest House 
Fund (Dublin) as the result of ‘‘ Heather Days.’ 

A nurse at Strabane District Hospital has been sus- 
pended pending action by the Ministry of Health. 


SCOTTISH NOTES. 


Nursing in Banffshire. 


At the annual méeting of the C.N.A. at Banff Lady 
Findlay of Aberlour, who presided, said there were now 
twelve D.N.A.’s in the county, with nurses at work, com- 
pared with three or four last year, and it was hoped that 
in a very short time the county would be entirely covered 
by a proper nursing service. Lady March expressed the 
view that a great lift would be given to the Association 
if it were known that the Princess Arthur of Connaught 
had agreed to be its Patroness. The Executive Com- 
mittee were authorised to make arrangements for the 
child welfare exhibition about to tour the country to visit 
four centres in Banffshire. 


On September Ist Lady Findlay of Aberlour opened 
a new Q.V.J.I. nurses’ home at Inverness 


Mrs. Ellen Shelley, S.R.N. (General and Mental), C.M.B. 
cert., Matron of the Highfield Nursing Home, Kings 
Norton, Birmingham, has taken a larger house with 


private rooms, small wards for mater.ity and other 


cases, a winter garden, a solarium and large grounds. 
Ld 
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‘ Ghe Dance-Gime Gest of Beauty ! 
>, 


£60 - FC W does your complexion stand that close scrutiny when 
dancing? The regular use of ‘EASTERN FOAM 


will make you the admired and envied possessor of a skin of 




















nent perfect sm othness, clearness, and sofiness. The alluring 
ty perfume of ‘EASTERN FOAM’ makes the “Cream of 
aia Fascination’ a great favourite for dance time use. Be sure 
ered you apply it before entering the dance room, and again when 
yber leaving it for the cool night air. 





“||| Sa ERS 
eM Lye VANISHING » CREAM 


LARGE POTS AT 1/4 NEW SAMPLE SIZE, 3d. 


From all Chemists and 











‘Eastern Foam’ Fancy Dress Pattern 


A paper pattern of the costume of the famous ‘ Eastern Foam’ Girl will be 
sent post free for 9d., together with coloured paper reproductions of breast plates 
and head-dress ornaments, also a giant replica of the ‘Eastern Foam’ box. Write, 






































fea} stating whether Child's or Adult's size (34, 36 or 38-inch bust ) required to: 
‘Eastern Foam’ Pattern Dept. B., The British Drug Houses, Ltd., 
16 30, Graham Street, London, N. 1. 
) low 
cross 
llison % 
Sage: RGOAPIOL (Smith) is a singularly potent 
ual ER utero-ovarian anodyne, a sedative and tonic. 
joint It exerts a direct influence on the gener- 
liow- ative system and proves unusually efficacious in 
— the various anomalies of menstruation arising 
from constitutional disturbances, atonicity of the 
fouse reproductive organs, inflammatory conditions 
of the uterus or its appendages, mental emotions 
aan or exposure to inclement weather. 
EAN As an analgesic in gynecological cases, 
/ For Mya] 4 Ergoapiol (Smith) is superior to opium or coal- 
AMENORRHEA | My 6tar derivatives in that besides relieving pain 
DYSMENORRHFEA ‘|: without exposing the patient to the danger of 
Lady MENORRHAGIA '. drug addiction, it also offers a tonic and restor- 
Bow -METRORRHAGIA § ative action upon the pelvic viscera. 
oe i ETC. | It is a uterine and ovarine sedative of unsur- 
~wesell is passed value and is especially serviceable in 
d the SS) | ERGOAPIOL (Smith) is supplied only in the treatment of congestive and inflammatory 
ane , yr \ packages containing twenty capsules. y f conditions of these organs. 
Com- Mii), \ DOSE: One totwo capsules three MKS The anodyne action of the preparation on 
«e the \ ee ee ee oe a the reproductive organs is evidenced by the 
ee promptness with which it relieves pain attending 
the catamenial flow, and its anti-spasmodic 
pened influence is manifested by the uniformity with 
Mu) which it allays nervous excitement due to ovarian 
AL RGA i LAN aes irritability or other local causes. 
*M.B. 
King’s Ergoapiol (Smith) proves notably efficacious 
: = ina sherman oe ats in amenorrhea, dysmenorrhea and menorrhagia. 
otne 
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a ee VADUEYEU ON NUUTOSTOUDOETON SA ONO ES 
4 f Restore the Fi fter Childbirth : 
: To Restore the Figure after Childbirth : 
= by pleasant, healthy means and for all cases where = 
= support, elasticity and durability are needed, prescribe = 
= a = 
= In 6, 8 and 11 inch widths. = 
= Soft, clinging and comfortable. Stretch double their length. #& 
= Sild by all chemists and drugzists, Boots 700 Branches, Timothy White, Lta,, = 
= and Tayi lors’ Drue Stores = 
Svc HH OHNO ARNOEANNNLKONNLHONN Hee wie 
NURSES’ SUPPLY ASSOCIATION '33* 

30), 
26, IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4. 
> The “ CAMERTON.” a= 
exe » Ready Now One of our Latest Models, car- : 
ried out in All-Wool Velour. : 
Co lar and cuffs of selected : 
Beavor Coney. 4 design which 
1 SPLENDID will suit equally well the slim : 
orfullfigure In Fawn,Beav r, : 
Tan, Brick, Red, Cinnamon, 
NEW — oa and Navy, Sizes 
=. W. 0.8 Price 4 Gns. 
AUTUMN Zap 
FASHION ‘=: 
% sy “ 
SEND AT 
‘: ONCE FOR 
f YOUR COPY 
A Selection 
Sent on 
Approval. 
“we The “ HARLEY.” 
“ NEW- - > A new style Coat, suitable 
se for all weathers. In proofed , 
anger | ; We supply Coating Serge, Melton, iy 
All Wool —r==[i-4/ Everything Cheviot, Gabardine, and : oOo 
Xo \ ’ Cravenette, in all colours. : 
: “Chec k i for Nurses Prices from §7/6, accord- : H 
Tweed, te Lj private and ing to material. | 
in de- professional 
lightful \ 
tone use. 
I» 
signe 
on 
straight 
lines 
faster 
mg with 
a tab 
from the 
poc ket 
dou bk 
La} Soe - 
. be wen o MONGOLIAN FOX TIE 
can be worn open or : 
which can be supplied in : 
closed to the neck. Ready- is iim Chee ae : 
to-Wear. in S.W.. W. and the ue Grey or Martin : 
. — colour Ruched Silk : 
OS. . 
lining. Can be clipped or : 
Price, 4 Guineas. fastened with Silk worked : 
chain. Very special value. : 
Price, 6} guineas. 

MONTHLY ACCOUNT The “ BIRCHINGTON.’’ 
can be opened without ex- Coat in All-Wood Ve our, 
tra charge -10/- deposit Cut on the latest double- 

and 10/- monthly. breasted, with a half belt 

on a ee = _ — 
= ‘ av on o . 

“WS The > BROMP10N,” lined artificial Silk Broche. 
A Nurse's Hat in fine In Fawn. Beaver, Cafe, 
Straw, turned up at the Rust, Brick, Tan, Grey 
back. Trimmed with Hole, wand Navy. Sizes 
Ribbon Band and Bow. 8.W.. W., 0.8. Price 5 gns. 
Can also be worn with <_ y . : 

er The “IMPERIAL.” N.S A.B » modelled 
Veil. Hat 10/6 Veil 5-9 on fine straw frame, bound with velvet, full 
extra Postage od Square w terproofed veil, P.ice 10'11. Pos 

a 
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BUTT LLL cb 


Our readers ave invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of u eful and helpful exchange of thought and = cotumyn. if accompanied by the coupon below and by the a 
experience. We are not responsible for the Optntons name and address of the writer. Answers by post 2 
expressed by our correspondents. Address: The Editor,  ayg 1s. (see coubon) , 
NursinG TIMEs, ¢.o. Messrs. Macmillan, St. Martin’s pore 
Street, London, W.C.2. Hospital Almoners 


Questions asking advice on legal, charitable, employm 
and nursing matters are answered free of charge in 





1.T.O.). | ality as a : 




















College Membership. umoner it 1S essal a ty S tram 
As we see there is a limited time for trained nurses t more, which consists of three pat hs pra 
become members of the College of Nursing we feel we training im general social work at a tice of the CI 
would like to urge all who have not done so to join at Organization Societ months theoretica 
once There are many ways in which the College helps struction in social and economic subjects a phy 
nurses generally, but there are many more in which they ind hygiene at the | ion Scho I MICS, ¢ 
are helped personally if need arises. We three have months pract | training in an Out-Patient Depart: 
reason to be thankful to the College especially to the an expe spital : The tee 
accountant, for valuable advice and help given in a rse 1S 0 I not ssary 
personal matter, and we therefore take this opportunity — Spy you woes : 

f thanking the College publicly and advising other nirably suited for work WV rate he Ins 
it trained rses to join before it is too late {ospital Almoners, Denison Hous« ] 
7 THREE TRAINED NURSES London, S.W.1, if you intend t 

Public Health Training. (B.F.).—You will find 
| information in a pamphlet issued by the Royal Sar 
COLLEGE OF NURSING. Institute, 90, Buckingh Road, London, S.W 
Brighton and Hove. Adoption (L.M.).—Adoptions through the N 
Dr. Crow will lecture on Ear, Nose and Throat Adoption Society (4, Baker Street, London, W.1 
Surgery from 1500 A.D. to 2000 A.D with lantern slides arranged only where the adopting family is willing a 
\ | next Tuesday (15th) at 7.15 p.m. at the Throat and Ear able to take the child for love without premiun 
Hospital, Brightor All nurses will be welcomed. Non payment 
ere oe ” — Society of Radiographers (H.L.).—Nurses are ent 
\ This Frida’ I eo coy - , — to join this Society provided they conform to the reg 
~ Songer ge a cee a ae age John tions for examination, which require evidence of at 
| Ryland - Library is being given by Mr. H Guppy at eight months’ training and an additional twelve m 
2 | the John Rylands Library, Manchester (non-members Is. practical work in a hospital or under su ni 
| conditions, prior or subsequent to the 


—_ - _ . . shall be approved by the Council 
BRISTOL GENERAL HCSPITAL. i 
Miss Densham will be At Home on Friday, Septem ee ‘ 
ber 25th, at 4 p.m., and will be pleased to see any nurses EDMONTON NU®«SES. 
“ who have worked with her at this hospital. She is leaving We 
Bristol early in October 





+ 


are sorry for the Edmonton nurs¢ vhi inles 
Guardians reconsider the matter are not to hav 
opportunity, should need aris of serving with 


N. STAFFS ROYAL INFIRMARY. ae, oa eee ee ee 





mendation of the Hospital Com: ‘ ) ta 
The annual Needlework and Snapshot Exhibition will action’ on the Army Council's invitat 
be held at the North Staffordshire Royal Infirmary on : 
October 3lst. Nurses who were trained at this hospital 
are invited to send exhibits. Full particulars will be NORTH EVINGTON INFIRMARY. 
sent by the Sister-Tutor on receipt of a reply-paid postcard The annual Prize Distribution and Reunion of N 


20th anniversary) will take place at the North Eving 


| UNITED NURSING SERVICES CLUB., LTD, ‘Infirmary, Gwendolen Road, Leicester, on October 
at 3 p.m. The Matron (Miss L. Kk. Masters) and Med 





| In accordance with the rules the whole of the e l , : ; 
\ core nN i t I 1¢ of tl executive Superintendent wil very pleased to welcome all forme 
\; committee and one director will retire in November this sersinteos f the un oa £4 
nem s of the nursing sta 
year Members wishing to nominate other members for 


election to these vacancies should apply to the Secretary, 34, 
Cavendish Square, W.1, before September 26th for nomina- WITHINGTON HOSPITAL 


tion forms 
rhe Nurses’ Recreation Club of the Wit] 





West Disbury Manchestet will hold 
WINTER CLOTHES. \merican Tea and Sale of Wo Satu 
7th The proceeds wv be deve 
With the oming of the cold weather e eryvone is cet sh te os ; 
: : ‘ parties for the patients The Su 
thinking of bu in new warm clothes Messrs. E. ] ' . te — 
, a) R - E. M. Smith, R.R.C., will be most gratefu 
Frankland and Co. (Imperia! Buildings, Ludgate Circus, from past n ber } taf , , 
i om past members of the stati and tri Is 
tondon, E.C.4), have a splendid selection of fur caats, : : ‘itll 
cone » seal, mo’eskin « nd musquash, in all sizes and in the ; 
latest fashion, as well as fur stoles in many shades and It is announced that the first meeting of the Commit 
of ‘arious ski s, both cosy and smart Warm coats set up to report as to whether any amendments art 
in all-wool velour, cord velour, striged zebeline repp, quired in the Local Government and Other Officer 
tweed, with or without fur collars, are priced from four Superannuation Act 1922, under which municip 
guineas [here is also a very good selection of children’s employees including health visitors, nurses and midwives 
coats, well cut and in pretty shades ard desizns. Smart are eligible for pensions, will take place on September 34 


coat-frocks and charming house or semi-evening gowns, 
the latter suitable for dances, may be had from 52s. 6d. 


- Vas. : ¢], a os S 
Chere is an excellent selection of coats and skirts, in wool, NURSING TIMES. 72 >¢fp ember, 1925. 
gabardine or cloth; raincoats, shoes, umbrellas, suit- COUPON FOR FREE ADVICE IN OUR COLUMNS, 
cases and trunks are also obtainable in various stvles Legal, Charity, Nursing, Travel, Employment. 


led Nurses may be sure of yersonal attention by members Answers by pon — Legal, 23. 6d.; other questions ls. and 
full ) of the firm to the minutest details of their requirements. stamped envelope. 
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MISS POULTON’S RETIREMENT. 


Miss¥ F. Harcourt¥Poulton, whose retirement next 
month from the post of matron of the Bute Hospital, 
Luton, we have already announced, has seen many 
changes at the hospital during her term of office (21 
years). In 1910 
an extensive en- 
largement 
scheme 
launched ; the 
war brought 
much additional 
work, and the 
yearly total of 
under 500 
patients became 
725 before 
“Wardown” was 


was 


converted into a 





military hos- 
pital. An x-ray 
apparatus has 
lately been 
added The 
committee has 
received Miss 
Poulton’s re- 
Steen FH. Poulton signation with 
; regret, and in 


a resolution passed by a special meeting expressed the 
“most sincere appreciation of the whole-hearted and 
invaluable service she has given to the hospital and 
its patients at all times There has never been a large 
salary attached to the post nor is there a pension. A 
fund is being raised locally as a Miss 
Poulton's exce!lent work, 


tribute to 


A REST HOME. 

We quoted recently a suggestion made by a writer in 
the Manchester Guardian that rest homes for semi-invalids 
and chronic cases mght be run by nurses. Such a home 
already exists at Kenmare, 85, Egerton Park, Rock Ferry, 
Cheshige. It is under the care of Sisters Postlewaite and 


“ee ae S.R.N.), nurses of wide experience in all 
brancfes. The rooms are large and comfortable and there 
is a large garden Early tea is served; guests have 


breakfast in bed; lunch is at 11 a.m 
tea at'4 and supper at 8; milk and biscuits at 10. The 
surrounding country is beautiful and for those who are 
energetic and no longer content with the joys of the 
garden, there are charabanc drives to North Wales, river 
and sea trips to the Isle of Man, etc., and luncheon is put 
up for excursions. Full information as t» fees, etc., will 


be supplied on application to the above address: 


dinner at 1 o'clock, 


THE CLINIC NURSE. 

; Referring to the treatment of defects and ailments at 
Newport Dr. H R Burpitt, S.M.O., says that one 
advantage of clinic treatment is the actual ar plication of 
the treatment by one skilled to do it. ‘ Elsewhere it is 
generally the practice to tell the parent what to do, and 
she is responsible for the actual carrying out of the treat- 
ment, which unfortunately only too often she does im- 
perfectly or not at all. At the clinic the nurse instils 
the drops, or applies the ointment, and it is properly done, 
and the child recovers sooner than it would otherwise.”’ 

Vedical Officer 


On September 7th H.R.H. Princess Mary, Viscountess 
Lascelles, accompanied by Viscount Lascelles, opened 
two new wards at the Rotherham Hospital 


The sum of {£568 has 
D.N.A. by a Flag Day 


been raised for the Leicester 


APPOINTMENTS. 


Matrons. 


CosTELLo, Miss Mary A. Vera, Matron, Knowle Mental 
Hospital, Fareham, Hants 
Trained at Newark-upon-Trent General Hospital 


Staff Nurse, Mexborough General Hospital Night 
Sister and Theatre Sister, Royal Infirmary, Doncaster 
Night Sister, Holmfirth War Hospital, Huddersfield 


Ward Sister, Neurological Hospital ittlemore; 
Sister, Maudsley Hospital, Denmark Hill, 5 E. 

Jackson, Miss C. A., C.M.B. Cert., Matron, Abram 
U.D.C. Infectious Diseases Hospital, near Wigan 
Trained at Horton Lane Infirmary, Bradford (medical, 
surgical and midwifery); City Fever Hospital 
Bradford (infectious diseases Matron, Retford 
Corporation Hospital; Sister, Birmingham City 
Fever Hospital; Sister, Hull Sanatorium 


MURCHISON, Miss DoLANN, Matron, Mansfield and District 


Hospital 


Trained at Western Infirmary, Glasgow Ward 
Night, Home and Housekeeping Sister Royal 
Hospital for™ Sick Children Glasgow; Matron 


Hartlepools Hospital, Hartlepool 
Titt, Miss FLoreNcE, S.R.N., Matron, King Edward 
Sanatorium for Infectious Diseases, Guernsey. 
Trained at the General Infirmary, Worcester; City 
Hospital, Little Bromwich, Birmingham. Ward 


Sister and Night Superintendent, Norwich Isolation 
Hospital; Night Sister, General Hospital, Weston- 


super-Mare; Matron’s Office Sister, Royal Berkshire 
Hospital, Reading; Home Sister and Deputy Matron 
Borough Hospital, Croydon. Member ot the College 
of Nursing 


Sisters. 
Apcock, Miss GERTRUDE, Ward Sister, Rugby Union 
Infirmary 
Trained at Derby Union Infirmary. Staff Nurse at 


Training School. 
GALLOWAY, Miss AGNES SWANTON 
Workhouse Hospital 

Trained at Birkenhead Infirmary. 

Hall Infirmary, Manchester 
Gray, Miss LILian R., Theatre Sister, London Temperance 
Hospital. 

Trained at Royal Infirmary, Sunderland 
Nurse in Training School; Holiday 
Infirmary, Sunderland 

O’CONNELL, Miss ANNE, Ward Sister, Fulwood Workhous« 
Hospital 

Trained at Salford Union Infirmary 

Booth Hall Infirmary, Manchester 
TwyFrorD, Miss, Night Sister, The General 
Kettering. 

Trained at the Royal Infirmary, Manchester 
Cert. Ward Sister, Brook Fever Hospital 
and at St. Cross Hospital, Rugby 

Witmor, Miss Evetine, Night Sister, General Hospital, 
Weston-super- Mare. 

Trained at Bristol General Hospital 
cate. 

WIMBLETT, Miss, Home and 
Hospital, Kettering 

Trained at the General Hospital, Birmingham. Holds 
Housekeeping and C.M.B. certificates Ward Sister 
the Victoria Hospital, Burnley ; Home and Tutor 
Sister, the Ro,al Hospital, Chesterfield 


Ward Sister, Fulwood 


Staff Nurse Booth 


Theatre Statt 
Sister, Royal 


Staff Nurse 
Hospital, 


C.M.B 
{ ondon 


C.M.B. Certif- 


Tutor-Sister, the General 


Woop, Miss Hitpa, Night Sister, Porth and District 
Hospital, Porth, Glam. 
Trained at Crosland Moor Infirmary, Huddersfield. 


Night Sister, and 
Member of 


C.M.B. Certificate. Ward Sister 
Home Sister, Crosland Moor Infirmary. 
College of Nursing. 


DEATH. 


We regret to report the death fr 
Nurse N 
Infirmary 


a painful illness of 


Kay (21), a probationer at the Chesterfield 











"OO 7) 





we 


ental 


pital 
Night 
Ste! 
‘eld 
lore 


wam 
igan 
lical, 
ital 
ford 


oyal 
ron 


vard 


City 
vard 
tion 
ton- 
shire 
ro! 

lege 





Sept. 12, 1925. 


THE NURSING TIMES 


859 











Professional Support || 


Explains the growing sales of 
COW & GATE MILK FOOD. 


When purity and ease of digestion are 
conceded to all, there still remain sound 
reasons why Doctors prefer Cow & Gate 
Milk Food. It is not a frustration of 
Nature's laws: it is made from the milk 
of the Home Country's finest cows. Its 
vitamine values, and its progress In tiny 
human organs, are the same as_ in 
the case of healthy breast milk. By 
bringing expert evidence, rather than 
by broadcasting tables of figures, has 
COW & GATE MILK FOOD 
won and retained its place. 

No matter how difficult the case, 


COW & GATE MILK FOOD 


meets it entirely. 


The full Cream strength is most suitable 
for pre-natal feeding and for infants over 
3 months. Half Crean for direct 
feeding of infants up to 3 months. 


Ask your doctor Ais opinion ! 


OF ALL CHEMISTS 


1/6, 2/9, 7/9 Pe 


Tin 


Dept. 5, COW & GATE HOUSE, Guildford, Surrey. 
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Band Teat & Valve 


The Teat that has stood the 


The Patent Band grips the bottle tightly and 


YL 
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assured by using Ingram’s 


“AGRIPPA” 


test of time. 


cannot accidently slip off. 


Ingram's “ Agrippa” Teats are the 
standard of the world, because of their 
purity. They are made of the highest 
grade Para Rubber, the 
addition of fillers, colouring matter or 
other deleterious compounds. 


without 


‘ Agrippa” 


because 


Ingram’s * Teats are per- 
fectly hy gienic, they 
sterilized repeatedly i In boiling water with- 
out affecting the quality of the rubber. 


can be 


Obtainab’e of all High-C’ass Chemis's. 
a rN 
\ ade by 


‘* INGRAM’S 
London.” 


The London 
India Rubber 
Works, 
Hackney 
Wick 
London, E,9. 


> - £ 

INGRam’S PATENT 
N° (7G 17; TRADE, 
t Dedt.’’ MARK ‘AGRIRPA 
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Children are eager to 
clean their teeth— 
when they may use Gibbs Dentifrice 


Once the average child has been introduced to the 
delights of Gibbs Dentifrice, no urge is needed to make 
the twice-daily tooth-brushing a permanent habit. 


Children love the fragrant refreshing foam that finds 
its way into every nook and cranny of the teeth and 
mouth, washing away greasy food deposits, bringing 
the breeze of health to the mouth. 

Gibbs Dentifrice has a saponaceous base acclaimed by 
Dental authority as being ideal for cleaning and 
preserving the teeth. 

The polishing agent is calcium carbonate, sifted to an 
exact degree of fineness, to clean and polish without 
abrading or wearing the tooth enamel. Independent 
investigation has proved that Gibbs Dentifrice has a 
definite germicidal action. 

Gibbs Dentifrice contains no injurious acids and no 
excess of glycerine to injure the delicate membranes of 
the mouth and gums 

In every respect Gibbs Dentifrice meets the need for a 
dentifrice that can be used consistently year in and year 
out; washing; preserving, but never wearing the priceless 
t enamel 


FREE OFFER TO NURSES ONLY 


If you have rot already had samples from us, on receipt of your rro™ 

fessional card we shall be pleased to send, for your own personal trial: 

a large size case of Gibbs Dentifrice and a tube of Gibbs Dental Cream, 

and also a free parcel of the new Gibbs Fairy Book, ‘‘ The Fortress of 

Ivory Castles."’ for distribution to your young patients or for ycur 
waiting room table. 





D. & W. GIBBS LTD. (Dept. P9CV) 
Cold Cream Soap Works, London, E.1 














In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 


The extent of its self-digestion 
can be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder. 


Food 


contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 


Patients never tire of Benger’s —it 
forms, when prepared, a dainty food 
cream, ‘‘ retained when all other foods 
are rejected.” 

Benger’s Food is sold in sealed tins 

by Chemists, etc., etc, 

Nurse's sample and literature, free on request, from 


BENGER’S FOOD, Ltd, MANCHESTER. 
Branch Offices—New Yor«K (0.8.A.): 90. Beekman St. 
SYDNEY (N.8.W.): 117, Pitt St. CaPE TOWN (8.4.): P.O. Box 578 
































Petroleum Jelly 





You need not worry All the sun of a summer 
cannot hurt a skin protected with “Vaseline” 
Jelly. Sunshine all day, ** Vaseline” Jelly at 
night, and your skin is kept soft and smooth. 
Send for Free Booklet, “ For 
Health and Beauty.” 


i A Free Sample of 
: “Vaseline” Hair : 
: Tonic will be for- : 


‘ warded on application. 


Cheschrough Mfg. Co. Coned., 
Victoria Road, Willesden, 
N.W.10. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE GENERAL LYING-IN 


[he world has no such flower in any land 
\nd no such pearl in any gulf the sea 
\s any babe on any mother's knee Swinbu 
N the busy crowded area of York Road stands a 
| dignified building with stately pillars it is the 
General Lying-in Hospital where mothers are able to 
receive every care and attention before the coming of their 
babies, when in hospital, and when able to go home 
all the time the same kindly, watchful, practical help is 





Miss TUNBRIDGE 


extended to them It must indeed be a great comfort 
to the mothers to know that both day and night the 
Hospital is open to receive them in the hour of their need 

Through the courtesy of the Matron, Miss E. M 
Tunbridge, a visit has just been paid to this interesting 
hospital, which has recently been renovated both inside 
and out and is looking more worthy of its great reputation 
than for many a long year. Miss Tunbridge was trained 
at St. Bartholomew’s Hospital; on the completion of her 
training she gained further experience in administrative 
work, and this included the post of assistant matron at 
the ‘‘ G.L.I for five years. Then came the War, and 
she went to France, where she worked under the French 
Red Cross. On returning to England she carried on her 
War Service, filling responsible posts until 1920, when she 
took up her present position. Her life is a very busy one 
for not only has she charge of the nurses’ training in the 
Hospital, but there are three District Branch Homes in 
connection with it 

The staff consists of an Assistant Matron, Labour Ward 
Sister, Sister-Tutor, two Ward Sisters, Night-Sister and 
three Staff Nurses; a Sister-in-Charge, a Sister-Midwife 
and two Staff Nurses at the Camberwell home; a Sister 
and two Staff Nurses at the Walworth Branch, and a 
Sister and a Staff Nurse at the Lambeth Home 


HOSPITAL, YORK ROAD. 


I t t rses in tt g att Hos} 
and bot ‘ t listrict, and at tl ite-nat 
welfar linics tl training is excellent Lectures 


by the visiting Medical Staff 





resident Physician, lectures by the 
Sister-Tutor, who also teaches the 
f feeds, as well as the composition of 
are held in a well equipped kitchen 


makin 
milk: these 





where sterilizing, Pasteurizing, peptonizing, etc., are als 
taught 


The Sisters have cosy bed-sitting rooms and the nurses 
and pupils comfortable sitting-rooms. It is hoped t 
build a new Nurses’ Home in the near future, as there is 
not efficient conmmnodation for the growing Hospital and 
its increasing staff There is a fine roof-garden which is 
much enjoyed, and a revolving shelter where two Sisters 
who are lovers of fresh air, enjoy their sleep under the stars. 
Babies are put into the sunshine whenever possible 

Nurses get very fond of their training school \ little 
Dutch nurse who could only speak broken English, who 


was very loth to leave for Holland after her training, said, 
with tears in her eyes: “‘ I do not know what it is about 
the old Hospital, but it must be the ghost of the place 

meaning the spirit or atmosphere. All nurses and 


midwives trained there are affectionately termed Old 
York Roaders by their colleagues \ Nurses’ Co 
operation is being formed, and all old nurses are invited 
to join it; work will be-ensured for them, and they will 
be able to help in the Hospital when needed Pupil 
Midwives can obtain the Hospital badge on completion 
of training 

The last date of entry for the short period of training 
is October Ist for the untrained, and December Ist for 
the trained nurse. On January Ist, 1926, nurses will be 
obliged to take six months’ tuition before entering for the 
C.M.B. examination, and twelve months will be spent by 
the untrained in the course This will be a great advantage 
to the pupils, and will enable them to get a thorough 
knowledge of the work The fees for the two courses will 
be £46 and £69. For the trained nurse the fee is very 
little increased, and for those taking the twelve months 
it is only 50 per cent. higher, in spite of the additional 
number of lectures and cost to the Hospital 

Last vear 98 Midwives were trained, with only one 
record ! Iwenty-two took the 
Post-Graduate School, South- 
umpton Street, Camberwell, a course which is greatly 

id has proved an excellent help to those 
wishing to learn the most up-to-date methods 
The Hospital has 45 beds. The wards are very bright 
light and comfortable, excellently equipped, and full 
of sunshine (when it comes) from the large windows 
these are specially designed, can be turned at any angle 
The colouring of the wards 


splendid 


failure a 
refresher course at the 


appreciated 






and are very easy to clean 
on the two lower floors is a pretty cream; the upper ones 
are tiled, with a green border and cream above; Ward D 
is quite the show ward of the whole building. The wards are 
of varying sizes, some containing six beds There is an 
isolation ward and a small one which can be used for 
private cases or those needing special care. There is a 
bath in the receiving room the examination room 
adjoins The labour rooms have rubber floors; little 
basket cots are in readiness for their small occupants, who 
are wrapped up and taken in their baskets to the ward 
for their first toilet. The bedsteads are of zinc, very firm 
and easy to keep clean; rods for irrigators can be 
attached strong graduated iron stands are provided 
(instead of the old wooden blocks) to raise the foot of the 
bed when necessary. 

Cwsarian section cases are done in the labour room 
Happily they are becoming rarer, as are many former 
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General Lying-In Hospital. ont 
complications, thanks to ante-natal care. Premature 
babies are not put into incubators but nursed in cots by 
the fire screen covered with flannel, 
open only on the fire side; the cots are electrically 
heated outside and rubber bottles inside 
These babies make splendid progress; as they get stronger 
they are gradually ‘“‘ hardened off ’’ until they are able to 
take their place in the little cots attached to their mothers 
beds. The very interesting charts and records kept of 
the mothers and give among other details the 
mother's history before her admission 

There is a large lecture room wher 
clinics are held by the House Physician an 
Sister; about 24 women attend this 

The out-patient department is far too small, and is to 
be rebuilt as soon as funds allow Here the Lady Almoner 
has her office and gives much kindly assistance to the 
patients, arranging for convalescent treatment and the 
work of the Infant Clini his branch of the work has 
increased faster than the power of coping with it. There 
is also an interesting little museum. In addition to the 
clinics held at the Hospital, the Sisters of the Branch 
Homes also hold clinics in their districts 

A visit was paid to the kitchen, where appetising food 
was seen waiting to be taken to the wards 

On the staff of the Hospital are some of the famous 
physicians and surgeons of London, and the knowledge 
gained in this training school is famous the world over 
Miss Hearn, the Secretary, has been there several years; 
andthe Hospital is fortunate in having one so keenly inter- 
ested in its progress and in the great work carried on by 
its devoted staff 

Nurses trained at the hospital have formed an Associa- 
tion with the object of collecting funds for the hospital 
by means of concerts and entertainments. They are 
giving a féte on Friday and Saturday, October 30th and 
3list, which is to be opened by the Mayor of Lambeth 
There will be a sale of fancy work, china, provisions, et 
and all kinds of amusements will be provided 
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MIDWIVES IN GERMANY. 
Bavarian Diet to 


A proposal has been made in the 
months; 


extend the period of midwives’ training to twelve 
to retain a high standard of efficiency and to give the 
same advantages as in Baden and Prussia by instruction 
in infant welfare, an important matter in view of the high 
infant mortality (due to climatic conditions) and the 
falling birth rate The Minister of the Interior, though 
sympathetic, said it was a question for the Minister of 
Education, midwifery schools being usually attached to 
university clinics; it involved structural altera- 
ions, and the measure must be postponed until expected 


also 








legislation as to the midwife’s official status would bring 
in new resources. 

The Saxon Diet has decided to leave the much-debated 
question of a State status for midwives, depending on the 
guarantee by the State of free attendance in childbirth 
to poor families, to the self-determining communities 

The International Congress of Midwives at Prague 
again showed that they were hampered by pitiful material 
and social conditions which degraded their calling. They 
had often to accept nominal fees and consolation “ tips 
Their average yearly income was 1,500 kroners, and 
although a few in larg prospered, two-thirds 
lived in villages and small towns. The main evils were 
a surplus of midwives in the German Republic (in Silesia, 
Bohemia and Mahren they numbered 10,000), while in 
mountainous districts there were none. Where there was 
an excess some had only ten to fifteen cases yearly. Insome 
cases other modes of living were resorted to, some hygieni- 
cally permissible, others illegal. In large towns abortion 
had increased alarmingly, and unemployed midwives 
were stated to be frequent offenders. Without continual 
personal experience their technical knowledge was at a 
standstill 

Moreover, although some districts paid from 100 to 200 
kroners yearly towards expenses of attendances on poor 
mothers, many midwives received no fees at all in 19 per 
cent. of cases, and only very few received the princely 
fee of 1,000 kroners. Too many old and feeble midwives 
still practised because they had been unable to save 
and had no old age provision. Old age pensicns, super- 
vision of work by a doctor, State paid fees for poor cases 
and one midwife only to each district were the reforms 
urgent. 


EDUCATION IN BREAST FEEDING. 

Dr. Imboden-Kaiser (a Swiss medical woman) in the 
Schweizerische Medizinische Wochenschrift gives statistics 
of an educational campaign in breast-feeding. In the 
infant welfare centre conducted by her at St. Gallen-Ost 
she was able in the course of ten years to raise the fre + 


cities 


suggested as most 


quency of breast-feeding among the mothers from 58 to 


86 per cent. The average duration of suckling among 
those mothers who gave breast-feeding was raised from 2 
to 2.7 months, and among all the infants, including those 
who were not suckled, this average was raised from 1.1 to 
2.3 months. These results were achieved not by drugs 
or better feeding of the mothers, but by an educational 
campaign. Each mother was taught exactly what to do 
and how to avoid the many errors which lead to a failing 
milk supply. One measure advocated in cases of a 
deficient supply (as shown by inadequate gain of weight 
of the infant) was to continue ev ry one of the six breast 
meals and to supplement the last two or four by artificial 
feeding, 
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